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CONSTIPATION 


OF THE AGED. 


[<3] Old people who eat little and lead quiet, 
inactive lives tend to become constipated. Res- 
toration and maintenance of “habit time” is of 
prime importance to the patient’s well-being. 

Petrogalar gently, persistently, safely helps to 
establish “habit time’ for bowel movement. It is 
evenly disseminated throughout the bowel, effec- 
tively penetrating and softening hard, dry feces, 
resulting in comfortable elimination with no 
straining ...no discomfort. Petrogalar to be taken 
only as directed. 

A medicinal specialty of Petrogalar Laboratories, 
Inc. Division WYETH Incorporated, Philadelphia. 


Petrogalar is\an aqueous suspension of pure mineral oil each 100 ce. of 
which contains 65 ce. pure mineral oil suspended in an aqueous jelly. Con- 
stant uniformity assures palatability—normal fecal consistency. Five types 
of Petrogalar provide convenient variability for individual needs, 
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Mother’s delight in her baby grows from day to day when a 
smooth feeding routine helps to keep him healthy and happy. 


‘Dexin’ formulas are easily taken, for ‘Dexin’ is exceptionally 


‘om palatable, not over-sweet, and does not dull the appetite. Supple- 
. menting the diet with other bland foods is tacilitated. 
1 


‘Dexin’ helps assure uncomplicated digestion and assimila- 
tion. Its high dextrin content promotes the formation of soft, 
ated flocculent, easily digested curds. Distention, colic and diarrhea 
are avoided because of the relatively non-fermentable form of 
carbohydrate. ‘Dexin’ is readily soluble in hot or cold milk. 


pub: ‘Dexin’ Reg. U.S. Patent Office 

ents, 

nts, COMPOSITION « « Mineral Ash . 0.25% 

Availablecarbohydrate99% 115 calories per ounce 

6 level packed tablespoonfuls equal 1 ounce 
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You control every step of the subjective 
eye examination when you use the AO Pro- 
ject-O-Chart. From beside the patient, you 
project an almost unlimited variety of test 
characters (using only one screen). Youelimi- 
nate patient memorizing or guessing—you 
gather complete acuity and refractive data. 

The AO Project-O-Chart is portable, simple 
to operate, economical and has no complicated 
mechanical parts. 

All AO Project-O-Charts now being manu- 
factured are scheduled for the Armed Forces. 
As soon as military demands are met, AO 
Project-O-Charts will be available. 
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IN WAR, 
DRAINED MINDS 
NEED THEM, TOO 


In modern war, fright, shock— 
no less than wounded flesh—sap 
fortitude, shrink staying power. 
Restoring fighters’ morale is a constant con- 
cern of the military doctor. Whether under 
front-line fire or sheltered in a base hospital, 
he knows the lift of a friendly smile, a help- 
ing hand—a cheering talk over a cigarette. A 
Camel, most likely, the first choice of service 
men* for the real mildness and that deeply 
appreciated flavor. 
It’s a busy life for the medical officer... 
anda tough one. He too appreciates precious 
moments of relaxation...with a Camel. 


Ist in the Service 


“With men in the Army, Navy, 
Marine Corps, and Coast Guard, 
the favorite cigarette is Camel. 
(Based on actual sales records.) 


New reprint available on cigarette research — Archives of Otolaryngology, March, 1943, pp. 404-410. 
Cigarettes, Medical Relations Division, One Pershing Square, New York 17, N. Y. 
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PROTECTION AGAINST CONTAMINATION 


1—Instead of the two-liter flasks in which penicillin ordinarily 
is made by “surface culture,” Peniciliin-C.S.C. is made in a 


“submerged culture,” an operation of vastly increased sensi- 


ing; note the safeguards against contamination. 3—Cold 


units 
| 
Sodium Salt 

133] 

i é 

f 
4—The “last word" in con- 
trolled vacuum-drying equip- 
i ment. The number of these 
¢ 5 evaporators indicates the 


was magnitude of Penicillin-C.S.C. pro- 
: duction. 5—Vial-sealing and capping. 


battery of giant tanks, each of 12,000 gallon capacity, by 
tivity, calling for the utmost in care and control. 2—Vial-fill- 


room, where Penicillin-C.S.C. is frozen prior to vacuum-drying, 
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ALLS of highly polished 
gpal glass and translucent 

glass brick, and rounded floor 
and ceiling abutments, permit- 
ting of maximum cleanliness— 

air-conditioning that controls 
temperature, humidity, and par- 
ticle content— 

sterilizing lamps that destroy 
air-borne microorganisms— 

sterilizing-lamp-controlled 
“locks” that prevent undue air- 
flow from room to room— 

sterile clothing (masks, gowns, 
shoes, gloves) worn by all tech- 
nicians— 

facial shields which carry the 
technician’s breath away from 
the work area— 

these are but a partial list of 
the safeguards employed in the 
“sterile area” of the C.S.C. plant. 


Terre Haute, ind 


Out of its quarter-century of 
research and experience in mi- 
crobiotic production, Commer- 
cial Solvents Corporation has 
developed not only these safe- 
guards, but also the “submerged 
culture” method which produces 
Penicillin-C.S.C. in giant three- 
story tanks. 

This combination of mass pro- 
duction methods, skilled person- 
nel, the utmost in safeguards, and 
unremitting laboratory control 
spells two assurances— 

Penicillin-C.S.C. will always 
be of dependable potency, steril- 
ity, and pyrogen-freedom— 

Penicillin-C. S. C., now al- 
located as the armed forces di- 
rect, will be available in adequate 
distribution throughout the 
country as soon as released. 


Wim, HARMACEUTICAL DIVISION 


(@MMERGIAL SOLVENTS 


Peniciin Plant Cxporation , 17 East 42nd Street 


New York 17, N. Y. 


Capacity conservatively rated 
at 40,000,000,000 (forty bil- 
lion) Oxford Units per month. 
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+ FROM THE BEGINNING, Eli Lilly and Company has been 


active in the development of Penicillin, and for several months has 


made it available to the armed forces on government allocation and to 


the Office of Scientific Research and Development. 


The material has been so scarce that very little has been available 


for civilian use, and then only on special assignment. Even in army 
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and navy hospitals it often was restricted to patients unresponsive to 


sulfa-drug treatment. 
Penicillin is now more generally available, and research to achieve 


the ultimate in chemotherapeutic perfection continues as a major 


project in the Lilly laboratories. 
Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A. 
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MANAGEMENT OF ACUTE 
INFECTIOUS DISEASES IN 
CHILDHOOD* 
Archibald L. Hoyne, M. D. 


Chicago, Illinois 


Three major problems may be considered in con- 
nection with our subject. First, the possibility of 
active or passive immunization against the disease 
involved; second, the choice of therapeutic measures 
to be instituted, and third, the question of home or 
hospital care. In all three of these instances many 
of the difficulties of former years have been simpli- 
fied because of the prevailing tendency toward low- 
ered virulence of infecting organisms, additional and 
improved methods for immunization, and a broader 
knowledge of the public in respect to disease. 

Smallpox and diphtheria lead the field among the 
acute infectious diseases which can be prevented 
with almost absolute certainty by means of active 
immunization. They differ, however, in one essen- 
tial particular in respect to susceptibility. Whereas 
the average child at birth is vulnerable to an attack 
of variola, most new-born infants are immune to 
diphtheria. Consequently, the periods of life when 
defensive procedure should be invoked are not the 
same. Vaccination against smallpox may be done at 
three or four months of age, if the child is in good 
health. In case of exposure there is no contraindica- 
tion to vaccination at any age. The constitutional 
reaction is less in the very young than if the primary 
vaccination is postponed until school age or later. 
For this procedure, inoculation is best performed by 
the multiple pressure method. Since the diphtheria 
antitoxin which most children possess at birth is 
gradually eliminated toward the end of the first year, 
we usually find it advisable to resort to active im- 
munization at about nine months of age. For this 
Purpose alum precipitated diphtheria toxoid is sat- 
isfactory or it may be combined with alum precipi- 
tated tetanus toxoid, a plan which is preferable. In 
this latter manner, not only is the patient protected 


. “Presented before the meeti f the Kansas State Medical So- 
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against two diseases at the same time with fewer 
injections but there is a greater antigenic response to 
each toxoid when given in combination than to 
either one administered separately. 

Whooping cough is another important disease 
which is sometimes a cause for serious concern in 
early childhood as well as during infancy. We are 
well aware that pertussis now accounts for more 
deaths than all other common contagious diseases 
combined. Unlike diphtheria, measles, and scarlet 
fever, it is not uncommon for whooping cough to 
occur in early infancy, and unlike smallpox it is not 
possible to establish artificial immunity to pertussis 
during the first few weeks of life. As a consequence 
of these facts, high mortality rates for whooping 
cough are much more difficult to overcome than in 
the case of other diseases for which an immunizing 
agent is available. 

Because there is insufficient antigenic response 
during the first half year of life, vaccination against 
pertussis is not undertaken until after six months of 
age. If Sauer’s vaccine is used the dosage now recom- 
mended is 1 cc., 2 cc., and 3 cc. at three to four 
week intervals, making a total dose of ninety billion 
organisms. This vaccine is now obtainable in com- 
bination with diphtheria toxoid and also a triple an- 
tigen including tetanus toxoid. When these three 
agents are given simultaneously the results of im- 
munization are claimed to be equally as good as 
when the antigens are administered separately. More- 
over, reactions are said to be no more frequent or 
severe with such a combination. If this form of 
active immunization is undertaken at nine months of 
age it is ordinarily effective in the case of diphtheria 
and tetanus prevention. However, nothing has been 
accomplished in protecting the infant from whoop- 
ing cough during the first year of life, a period when 
fatality rates are highest, because approximately four 
months are required to establish immunity. 

Human convalescent or hyperimmune pertussis 
serum might be used for passive immunization. But 
neither of these serums is easily obtainable, and so 
artificial means for affording immunity to pertussis 
continue to be unsatisfactory or difficult to achieve. 

Against measles there is no artificial means of 
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bringing about active immunization. For passive 
immunization human convalescent measles serum in 
doses of 3.5 to 5 cc. if given within three days of 
exposure will, as a rule, afford temporary protection. 
Pooled adult serum or whole blood in 20 to 30 cc. 
doses is less reliable when used for the same purpose. 
Immune globulin has been less dependable for pre- 
vention, in our experience, than for modification of 
measles. For active treatment we have used amido- 
pyrine during the past years. We continue to believe 
that excellent results are obtained with this drug and 
have never witnessed any harmful action from its 
administration. 

Many times we have expressed the belief that if 
tonsils and adenoids were removed before children 
entered school there would be far less scarlet fever. 
This opinion is not based on the theory that im- 
munity would be greater but that there would be 
fewer scarlet fever carriers to transmit the disease. 
Even if the child is immunized according to the 
Dick method it may become a carrier of hemolytic 
streptococci which are capable of producing scarlet 
fever. Moreover, a Dick negative individual is not 
free from attack by hemolytic streptocci from a scar- 
let fever patient even though no rash occurs with the 
infection. Passive immunization may be established 
either by human convalescent scarlet fever serum in 
10 cc. doses intramuscularly or by scarlet fever anti- 
toxin, if one of these measures is adopted within 
twelve hours of exposure. In either instance protec- 
tion is likely to endure only for ten days to three 
weeks at most. The prevailing form of scarlet fever 
is now so mild that the necessity for specific therapy 
seldom seems indicated in hospital cases. Neverthe- 
less, severe and unusual complications sometimes de- 
velop when least expected. Therefore, it is advisable 
often not to deny the patient any possible advantage 
which serum may provide. 

There is no reliable method for immunization 
against chickenpox, mumps or German measles, al- 
though convalescent serums have been used. Even if 
there were a preventive for mumps it would prob- 
ably be better for the exposed child to have the dis- 
ease than to risk acquiring it after puberty. 

Although chemotherapy is now adopted for almost 
all forms of acute infections, the chain of the com- 
mon contagious diseases benefitted by early admin- 
istration of the sulfonamides is not of great length. 
Most spectacular in responsiveness to the sulfa drugs 
is meningococcic meningitis, and favorable action is 
observed in almost all other forms of meningitis with 
exception of tuberculosis. Erysipelas is another out- 
standing example of a disease subjugated by chemo- 
therapy and is one of the first of the acute infec- 
tions which served to demonstrate the value of sul- 


fanilamide. For many years our average fatality rate 
for erysipelas approximated ten per cent at the Cook 
County Hospital; now it is sometimes less than two 
per cent. 
We have been unable to determine that the ad- 
ministration of sulfathiazole or some of the other 
sulfa drugs are of special value in uncomplicated 
chickenpox, whooping cough or measles. For the 
toxemia of scarlet fever we feel convinced that noth- 
ing is gained by the use of these drugs. In respect 
to diphtheria, there are probably few clinicians who 
would have the temerity to use any sulfa drug as a 
substitute for diphtheria antitoxin. Nevertheless, in 
every one of these diseases with the exception of 
diphtheria, it is a common practice to resort to 
chemotherapy. Moreover, it is easy to understand 
that if some of these sulfa drugs are of definite value 
in the treatment of complications they might be ex- 
pected to prevent those complications if prescribed 
sufficiently early in the course of the disease. But in 
our experience there has been insufficient evidence 
to support such a theory. On the other hand, reports 
from Army medical officers seem to have estab- 
lished that sulfa drugs have a prophylactic value 
when administered to meningitis contacts. The 
choice of the drugs even for this purpose alone, if 
efficient, is a worthy accomplishment. It would tend 
to justify the routine use of sulfa drugs early in the 
course of some of the acute infectious diseases pre- 
viously mentioned. But during 1943, at Municipal 
Contagious Disease Hospital there were treated 187 
patients with meningococcic meningitis. In that 
year there were 400 student nurses, who served in 
groups for periods of eight weeks each, who came 
in close contact with those patients. At the Cook 
County Contagious Disease Hospital last year we 
treated 169 meningococcic meningitis patients, and 
approximately 400 student nurses were concerned 
with their care. In each of these hospitals numerous 
employes including resident physicians, internes, 
graduate nurses, ambulance attendants, maids, and 
several hundred medical students came in contact 
with the patients. No sulfa drugs were used for 
prophylaxis; no face masks were worn, and not 4 
single case of meningitis developed among the con- 
tacts in either hospital. This seems more remarkable 
when it'is considered that the incidence for the dis- 
ease was high in the city and, consequently, it would 
not have been strange if some of the hospital con- 
tacts had acquired a meningococcic infection from 
a source outside the hospital. 

Notwithstanding the lack of enthusiasm expressed 
previously in regard to the prophylactic usage of 
sulfa drugs, it seems to me we should not be too 
critical of the procedure. If the drug does no harm 
there is at least a possibility that it may do some 
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good as a protective measure when there is exposure 
to infection. 

In smallpox, if sulfanilamide is administered dur- 
ing the stage of invasion the eruption may be 
aborted. We have not had an opportunity to dem- 
onstrate a similar action in respect to chickenpox. 

Our experience with the sulfonamides has lead us 
to believe that chemotherapy is of the utmost value 
in erysipelas and nearly all forms of bacterial men- 
ingitis with the exception of tuberculosis. Also we 
have found the sulfa drugs useful in treating many 
of the complications of the acute infectious diseases, 
especially those which are deep seated. Blood stream 
infections respond well and there is no doubt in re- 
spect to efficiency of these drugs in cases of pneu- 
monia. Sinus infections, including the ethmoiditis 
of scarlet fever, are favorably influenced. The action 
of the drugs on cervical adenitis, otitis media, and 
mastoiditis is not always easily determined and their 
effect in cases of nonsuppurative arthritis is doubtful. 

Eventually we may find that penicillin will be the 
choice for many conditions where the sulfonamides 
now reign supreme. 

Sometimes it is necessary to decide whether or not 
the contagious disease patient should be confined in 
an isolation hospital. This is a problem which is 
limited chiefly to the larger cities which maintain 
special hospitals for acute infectious diseases. Pri- 
marily, such institutions were originally established 
for the purpose of controlling epidemic diseases. By 
means of hospitalization which permitted rigid quar- 
antine restrictions it was felt that foci of infection 
were removed from the midst of the community and 
thus danger of the spread of a particular disease was 


_ lessened. The term “pest house’ was often applied 


to such institutions in the past and for many years 
there were numerous contagious disease hospitals 
which deserved no better designation. Such hos- 
pitals were inadequately equipped and sometimes 
poorly conducted. Much more thought was given to 
the isolation of patients than to the treatment of the 
disease from which they suffered. Today the better 
gtade isolation hospitals are as well equipped as 
non-contagious disease institutions. 

Notwithstanding the number of acute infectious 
disease hospitals in London, it was found some years 
ago that scarlet fever could not be controlled by hos- 
pitalization. Moreover, if it were possible to ac- 
complish such a feat in the presence of an impend- 
ing epidemic it would be a most expensive under- 
taking. All very mild cases as well as those which 
were severe would have to be admitted to hospital. 
But most of the carriers would be undetected and 
So continue at large. And we know that only a small 
Percentage of scarlet fever patients give histories of 
contact with known cases of the disease. Conse- 


quently, it is generally admitted by those who have 
made a study of the subject that scarlet fever in a 
large city cannot be controlled by hospitalization. 
In a small community an isolation hospital might 
better limit the spread of contagion because the 
sources of infection are likely to be more easily dis- 
closed and the number of patients requiring isola- 
tion would probably not exceed the hospital’s ca- 
pacity. 

Acute infectious disease patients should be hos- 
pitalized only for the same reason that other ill 
patients are hospitalized; namely, that they require 
some special care that a hospital alone is able to 
provide. With the better knowledge in respect to 
the common contagious diseases which the general 
public now has, most children with acute infectious 
diseases can be cared for in their own homes. More- 
over, the assembling of large numbers of children 
with different diseases in the same institution must 
necessarily present certain hazzards regardless of the 
efficency of the hospital. 

We believe the days of the large contagious dis- 
ease hospitals in big cities are passing. The cost of 
maintaining such institutions at public expense is 
not justitied. Unless admissions are properly con- 
trolled such hospitals are likely to be overcrowded 
during the cold season and almost empty in the 
summer months. The chief value of public isolation 
hospitals in large cities is an educational one. Student 
nurses and medical students are taught the principles 
of medical asepsis, diagnosis and treatment in the 
care of the common contagious diseases. Similar 
instruction could be given if every hospital was re- 
quired to have a small isolation unit. Fear in re- 
spect to the common contagious diseases which is 
usually apparent on the part of hospital authorities 
can generally be attributed to lack of knowledge. 
With proper aseptic technique there should be prac- 
tically no danger of spreading infection if such dis- 
eases as poliomyelitis and meningococcic meningitis 
were treated in a general hospital. Furthermore, if 
an isolation unit were maintained any of the acute 
infectious diseases could be cared for. In some of 
our states it is necessary to transport patients from 
100 to 200 miles because nearby hospitals will not 
accept contagious disease cases. Unfortunately, the 
word “contagious” continues to inspire fear among 
many who profess to have modern minds. 


3026 S. California Avenue. 


A former infants’ hospital in London, redesigned by 
American engineers and rebuilt by the British Ministry 
of Works, has been acquired by the United States Army 
under what is described as reverse lend-lease procedure. 
It is open to ranks of the Army, Navy, to merchant seamen, 
to members of the WACS, and personnel of the American 
Red Cross and the United States Embassy. 
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STAPHYLOCOCCUS OSTEO- 
MYELITIS—A CASE REPORT 
F. L. Feierabend, M. D. 

Kansas City, Missouri 


Four days before entering the hospital this child 
complained of some pain in the left arm and shoul- 
der. She was not acutely ill but the temperature 
was 101. She continued to complain about the left 
arm and shoulder and the temperature gradually 
rose to 102.6 the day before she entered the 
hospital. She became acutely ill, complained of in- 
tense pain of the left arm and shoulder and the tem- 
perature was 106.5. That day she had a severe chill. 

On entering the hospital November 1, 1943, 
she presented a picture of a nine year old girl who 
was severely sick. She complained of severe pain 
in the proximal part of the left arm and the left 
shoulder, with a history of gradual onset, high tem- 
perature and chills. 

Examination revealed marked swelling over the 
left deltoid area extending over the anterior aspect 
of the shoulder and down the arm. The area was 
hot. The veins were dilated. It was extremely tender 
to pressure. The patient complained severely at any 
attempt to move the shoulder. There was no fluctua- 
tion. There was a soft blowing murmur at the 
apex, which was not transmitted. Other physical 
findings were negative. 

On hospital entrance the urine analysis was nega- 
tive. The white count was 15750 with eighty-eight 
per cent polys and twenty-four per cent nonfila- 
ments. Blood culture was started which later proved 
to be negative. Spinal fluid examination to include 
culture was all negative. Radiograph of the left 
humerus and shoulder revealed nothing. 

She was given moderately heavy doses of sulfa- 
diazine, sedatives and fluids. There was no improve- 
ment. The high temperature and chills continued. 
The swollen area over the left arm became increas- 
ingly tender and painful. I saw this patient on her 
fourth hospital day. There was fluctuation over the 
proximal portion of the left humerus and probably 
free pus in the soft tissues but it was not pointing. 

Staphylococcus titre was ordered and the report 
given as greater than 1-512. This would indicate 
an enormous amount of immunity. This was dis- 
carded as being worthless and later found to be in 
error. Additional x-ray work was done on the third 
hospital day. This revealed some impairment of the 
calcium content of the neck and shaft of the hu- 
merus but no erosion of the cortex and no medulary 
softening. 

Additional x-ray work done on subsequent days 
revealed the typical bony changes and left no doubt 
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as to the diagnosis of osteomyelitis of the left hy. 
merus. Blood sulfadiazine determination was made 
on the fourth day and it was found to be 25.48 p_ 
per cent. There was no improvement and surgical 
drainage was seriously considered. Since the sulf,- 
diazine produced no improvement, although the 
blood concentration was 25.48, it was discontinued, 

She was given 80,000 units of staphylococcus anti- 
toxin with dramatic results. The temperature dropped 
to 99.8 and remained there all of the following day 
until midnight. The following day penicillin was 
started. It was given intravenously by a very slow 
drip. She was given 56,000 units daily for six days, 
then 28,000 units for seven days. 

The response to this treatment was very im- 
pressive. The temperature returned to normal in 
four days and remained normal. The swelling and 
tenderness of the left arm disappeared completely in 
eight days. There was no surgery. X-rays made sey- 
eral weeks later revealed complete recovery and 
normal bone. No involucrum formed. To date there 
has been no recurrence. 

DISCUSSION 

I would like to say at the outset that one case 
proves nothing. I am merely giving this as a case 
report, following a request that I do so. I am 
anxiously awaiting the report from Dr. Chester Kee- 
fer on penicillin. A report of this case was made 
to him. I am of the opinion, however, that there is 
need for discussion of the diagnosis and treatment 
of osteomyelitis, especially regarding the use of 
staphlococcus antitoxin. 

Although we had an early negative blood culture 
and no way to determine the type of infection, it was 
reasoned that this patient had a staphylococcus in- 
fection with blood stream invasion. It was also rea- 
soned that she was toxic and was not developing any 
antitoxin. It is well known that in severe staphylo- 
coccus blood stream infections that the toxin does 


the damage. Most cases of osteomyelitis are caused 
by staphylococcus and where there are chills, it is | 
safe to assume that there is a blood stream invasion. 


Staphylococcus toxin has an influence on the blood 
forming organs and prevents the development of 
white blood cells. Therefore, if the white count is 
falling rather rapidly as in this case it is safe to 
assume that the patient is toxic and is not making 
antitoxin. This clinical observation in my opinion 
is very important. I would rather base my conc: 
sion on this clinical fact than on any laboratory 
measurement of staphylococcus titer, because few 
laboratories seem to be able to make this determi 
tion accurately. Using this reasoning, it was decided 
to neutralize the staphylococcus toxin with staphylo 
coccus antitoxin which we did with a dramatic 1 
sponse. 
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The obvious improvement which immediately fol- 
lowed the use of staphylococcus antitoxin proves that 
we infection was staphylococcus, that the patient 


“was toxic and was not making antitoxin. After the 


toxin was neutralized penicillin prevented any new 


“growth of bacteria and the patient won her battle 


without surgery. 

Since penicillin is a bacteriostatic we now have 
three modes of defense in staphylococcus osteomye- 
litis but we should not lose sight of the advantages 
of staphylococcus antitoxin. 

With staphylococcus antitoxin, we can neutralize 
the toxin and permit the patient to mobilize her 
forces of defense, by eliminating the effects of toxin 
on the blood forming organs and enhancing the pa- 
tient’s ability to develop new white blood cells. In 
this case the white count fell to 6,400 and three days 
following the use of antitoxin the white count was 
25,800. Such response can not be ignored. 

We now have a marvelous bacteriostotic in peni- 
cillin. We can neutralize staphylococcus toxin with 
staphylococcus antitoxin. The patient can build white 
blood cells if the toxin is neutralized and after all 
the white cells must destroy the bacteria. 


CONCLUSION 
I believe that many cases of staphylococcus osteo- 
myelitis can be cured without surgery, if we use 


staphylococcus antitoxin and penicillin at an early 
date. 


SULFATHIAZOLE IN 
GONORRHEA* 


B. M. Marshall, M. D. 


Topeka, Kansas 


Owing to the discussions and different views 
among the clinic personnel on the results of giving 
sulfathiazole before or after meals, and the relation 
of blood concentration to results, a study of thirty- 
four cases of gonorrhea was made. Naturally not 
nearly all of those who had negative smears and 
cultures after the first week remain so; we have not 
attempted to ascertain the exact per cent who have 
relapsed, for our clinic is not adapted to this type 
of research because the patients are not confined and 
may reacquire the disease while under observation 
as proved by: (1) Pregnancies occurring during 
our three months’ period of observation. (2) Con- 
tacts reported by the Army and other sources during 
the period of observation. 

Of the cases recurring after two series (weeks) 
of sulfathiazole, we find in the female cervical sten- 
Osis to be the most frequent cause, urethral stenosis 
to be second. Removal of Skene’s glands has not 


*Municipal V. D. Clinics, Topeka, City and Shawnee County. 


been necessary because of massage over a No. 30 
urethral sound. Bartholin’s glands have been a cause 
of persistence of infection in less than one per cent 
of the cases. In the male the prostate was the most 
frequent cause, and urethral stricture or stenosis was 
found only rarely. Of course this was a young group. 

Thirty-four cases of gonorrhea were taken at ran- 
dom. Probably most of these were early as they 
were young people maintaining active sexual contact. 
A dosage of one gram of sulfathiazole was given four 
times a day for one week. One-half of the patients 
were given the drug before meals and the remainder 
after meals. Blood sulfathiazole levels were taken 
not under forty-eight hours and not over seventy- 
two hours after the beginning of the treatment 

1. Those taking the drug after meals show the 
most frequent variability of blood concentration. 

2. The highest concentration was 4.5 mg. per 
100 cc’s. 

3. Variability from 1-4.5 mg. per 100 cc’s. 

4. Three positive cultures after one week of 
treatment (the rest were negative). 

5. The average blood concentration of the 
whole group was 2.06 mg. per 100 cc's. 

Those taking the drug before meals showed: 

1. Highest range of concentration (two cases 
too low to read to 4 mg. per 100 cc’s. 
2. Most uniformity (eight cases were between 

2 mg. and 2.5 mg. per 100 cc’s, while in the cases 

after meals, only three cases were within this 

bracket ). 

3. Two positive cultures were found taken after 
one week, and one positive slide. 

4. The average blood concentration from the 
entire group was 1.7 mg. per 100 cc’s. 

The results bore no relation to the blood concen- 
tration (one negative where the blood concentration 
was too low to read, and one positive where the 
blood concentration was 2.2). No positives were 
found with blood concentrations over 2.2 in the 
group. Of course we have found positives with much 
higher concentrations in other studies. 

The cultures were read by the oxidase method. No 
fermentations were run. No nausea was complained 
of in either group (this study was conducted in the 
hard-working group who had no idle time for 
whims). No renal complications were encountered. 
We suspect some of the very low concentrations may 
have resulted from failure of the patients to take 
their pills, as some have been proved prevaricators. 
It is interesting that no difference in final result 
could be found from those taking the medicine be- 
fore or after their meals (three positives in each 
series). The highest concentrations, however, seem 
to favor the latter course, although the most uniform 
concentrations were gained from the before-meal ad- 
ministration. 
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President's Page 


To the Members of the Kansas Medical Society: | 


Your new President's official duties to date have mostly been getting 
the committees arranged for the coming year. Most of the committees have 
been appointed and the chairmen have accepted the responsibilities. A few 


( 
chairmen are yet to be heard from. As soon as they are heard from the 
committee list will be published in the Journal. 
a 
It has been our policy not to change the personnel of the more active ‘ 
committees any more than is necessary. ¢ 
. . . . 
This is an election year. I think that all good doctors should take an ‘ 
active interest in politics and see that men are nominated and elected who i 
can be depended upon to faithfully discharge their duties as officers of our c 
states and nation. I think it is particularly important that we see to it that € 
good’ men are elected to the legislature. : 
It has come to my attention that in several counties men that are dis- J 
tinctly unfriendly to medicine have filed and are in the primary race for si 
al 


places in our legislature. If the doctors take an interest in the elections 
and do their civic duties, there is no reason why those unfriendly to us T 
should be representing us in the legislature. 
Di 


Greetings to the new Secretary: Mr. Oliver Ebel has been elected as our B 
new executive secretary of the Kansas Medical Society. He is known to : 
most of our members as the very efficient executive secretary of the Sedg- jo 
wick Medical Society. He was with us at the state meeting and took care A 
of the commercial exhibits besides helping Mrs. Foster with many of the 
other details of our meeting. rs 

We are glad to have you with us Mr. Ebel and know that you will fill to 
this office with honor to our Society and credit to yourself. We hope that 
in the years to come the Kansas Medical Society will get to know you de 
better and love you more each year. We are glad to have you join us and I as 
wish to extend to you a hearty welcome in behalf of the Kansas Medical 
Society. 

Sincerely yours, 
COF 
anc 

President, The Kansas Medical Society 8 
eg 
phy 
ina 
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i EDITORIALS 


EBEL NEW EXECUTIVE 
SECRETARY 


The membership and the employees of the cen- 
tral office are most happy to welcome Mr. Oliver 
Ebel of Wichita, as the new executive secretary of 
the Kansas Medical Society, on July 1, 1944. 

Born at McPherson, Kansas, on July 3, 1909, his 
parents, Prof. and Mrs. B. E. Ebel, now of Redlands, 
California, moved to Boston, Massachusetts, where 
he attended grammer school. He graduated from 
the University of Redlands in California in 1931 
and attended the University of Kansas 1931-1933 
where he completed post graduate work. He ac- 
cepted a position with the county 
welfare board in Wichita and 
was later chief probation officer 
in the Sedgwick county juvenile 
court. In March, 1942, he was 
employed by the Sedgwick 
County Medical Society as its ex- 
ecutive secretary to succeed Mr. 
John (Jack) Austin who had re- 
signed to enter military service 
and is now a captain and public 
relations officers at Fort Bliss, 
Texas. 

Mr. Ebel succeeds Mr. Robert 
Brooks and the former executive 
secretary Mr. Clarence Munns 
who is at the present time a ma- 
jor in the United States Army 
Air Corps in England. 

The Society is greatly indebted 
to the Sedgwick County Medical 
Society for relinquishing Mr. Ebel 
to the state organization. 

The new executive secretary has been in great 
demand as a public speaker on lay medical subjects 
and has appeared before numerous groups through- 
out the state. Under his capable management the 

edgwick County Medical Bulletin has become one 
of the outstanding county medical publications of 
the country and its material is widely read and 
copied. He is an able director, organizer, promoter, 
and writer on subjects related to medicine and his 
leadership in the central office is greatly needed by 
the profession under war, post-war, post-graduate, 
legislative, and the formative periods of the new 
Physician's service program. He has demonstrated 
in an efficient manner his capabilities and his knowl- 
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edge of the problems facing the state and national 
profession and the Society is indeed fortunate in 
securing his services at this time. 


HOW WELL DO YOU READ YOUR 
JOURNAL? 


“That is a question that is hard to determine. Our 
service men in far places say that they read every 
word and then pass it on to others who do not re- 
ceive a medical publication. One time a columnist 
was heard to remark: “You never know who reads 
your stuff ‘till you make a mistake and then—do 
they ever let you know about it.” 

The Journal is now facing the problem of loss of 
advertisers, because our members will not reply by 
mailing in attached coupons. The only method an 
advertiser has to determine the pulling power (or 
sales value) of a publication is 
the number of coupons returned. 

Several new advertising com- 
panies have appeared recently in 
your Journal, we hope you have 
noticed them and more will ap- 
pear from time to time. Please 
remember that all Journal adver- 
tising is approved by the editorial 
board and the products examined 
and approved by the Council on 
Pharmacy and Chemistry of the 
American Medical Association 
for your protection. 

We believe that our Journal is 
read by the majority of our mem- 
bers but to prove this to our ad- 
vertisers, who use coupons in 
their ads, it is necessary that Kan- 
sas members fill in and return 
these ccupons from time to time. 
No other couvon will do, but 
that published in our Journal, for 
all coupons are keyed to assure the advertiser from 
what Journal they have ben torn. If you do not wish 
to destroy your Journal we will try, in so far as 
possible, to furnish some of you with a second Jour- 
nal, if this is necessary. But if you believe in your 
Journal and want it to continue to receive good na- 
tional advertising please remember to mail in your 
coupens. 


Dr. George Karsner of Glasgow writes:—'‘In conversa- 
tion the other day with a non-German refugee, the casual 
remark was dropped that eah member of every German 
tank crew possessed the same blood group and this was also 
true of the submarine crews. The advantages of such a 
provision are obvious.”—In a letter from the British 
Medical Journal. 


é 
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| MEN IN SERVICE 


A SURGEON’S PRAYER IN WARTIME 


“God of Battle, grant that the wounded may swiftly 
arrive at their hospital haven, so that the safeguards of 
modern surgery may surround them, to the end that their 
pain is assauged and their broken bodies are mended. 

“Grant me as a surgeon, gentle skill and intelligent fore- 
sight to bar the path to such sordid enemies as shock, 
hemorrhage and infection. 

“Give me plentifully the blood of their non-combatant 
fellowman, so that their vital fluid may be replaced and 
thus make all the donor people realize that they, too, have 
given their life’s blood in a noble cause. 

“Give me the instruments of my calling so that my work 
may be swift and accurate; but provide me with resourceful 
ingenuity so that I may do without bounteous supplies. 

“Strengthen my hand, endow me with valiant energy to 
go through day and night; and keep my heart and brain 
attuned to duty and great opportunity. 

“Let me never forget that a life or a limb is in my 
keeping and do not let my judgment falter. 

“Enable me to give renewed courage and hope to the 
living and comfort to the dying. 

“Let me never forget that in the battles to be won, I 
too, must play my part, to the glory of a great calling and 
as a follower of the Great Physician. Amen.”—John J. 
Moorhead, Colonel M. C., Trippler General Hospital, 
Honolulu, T. H., Christmas Night, 1941. From—Journal 
of the Oklahoma State Medical Association. 


Major M. E. Pusitz, of Topeka has been transferred 
from Hammond General Hospital to Fort Lewis and then 
to Camp Haan where he is Chief of Orthopedic section 
and Chief of the Physiotherapy section. Major Pusitz is 
the author of a recent article entitled “Physical Therapy 
in Compression Fractures of the Spine” in the Physio- 
therapy Review which was abstracted in the May issue 
of Modern Medicine. 


The Ohio State Medical Journal contains the following 
item: ‘“Here’s what Don Caswell, United Press corre- 
spondent with American Forces in New Guinea, has to say 
about the medical services available to the soldiers on that 
battlefront: ‘In the swampy, feverish jungles of New 
Guinea .. . Army surgeons are performing daily miracles 
unheard of in the World War I. I have just visited an 
American Field Hospital in the New Guinea bush country, 
where more than 200 wounded soldiers have been treated 
since the Buna offensive started November 19. In the last 
war, surgeons would have expected at least a score of ampu- 
tations from such an assortment of damaged bodies. But 
up to date (December 8) not a single one has been per- 
formed here.’” 


Dr. Lattimore has the following letter from Capt. Robert 
H. Moore located for a time in Lansing, who has an APO 
out of San Francisco: “Your very welcome and newsy 
letter came today. It was quite a booster to hear from you 
and news of the Society. I am very interested in your 
P-G plan—not especially in a financial way, however, that 
may come later. I want three to six months in surgery. 
The only place I know of is the Polyclinic in New York. 
Would appreciate any suggestions you may have. We are 


very busy as you may expect from the news of late. In 
fact I’m sure we ate going to be doing a lot more. Have 
been in the field with this outfit now nearly twenty months, 
Sorry to hear Clarence will not be with us again but we 
all feel he did his job and is deserving a future of his 
choice, may he be happy. The insurance angle of medicine 
seems to be more prominent every day. May your efforts 
not be in vain. Any dope you may have in regard to the 
P. G. will be most welcome. Remember me to Dr. Love- 
land. See you in ’45.” 


Lt. Demearle E. Eckart, of Tescott and Linn, Kansas, 
was recently awarded the Navy and Marine Corps Medal 
“for heroic conduct while attached to the U. S. S. Henley 
on occasion of torpedoing and sinking of that vessel by 
enemy Japanese forces in the Southwest Pacific area, Octo- 
ber 3, 1943. Although he himself was covered with fuel 
oil, Lieutenant Eckart labored tirelessly aboard heavily 
overloaded life rafts in order to render prompt first aid 
to survivors. Eventually picked up after nearly eight hours 
in the water, he continued his efforts in behalf of the 
wounded, rendering invaluable assistance to the medical 
officers of the rescue ship even though he was seriously 
ill as a result of swallowing quantities of oil. His courag- 
eous spirit of self sacrifice and steadfast devotion to duty 
were in keeping with the highest tradition of the United 
States Naval Service.” 

Lieutenant Eckart graduated from the University of 
Kansas School of Medicine in 1940 and entered the 
service on July 18, 1942. 


Comdr. John M. Porter, of Concordia, recently returned 
from two years of service with the Navy in the Pacific 
addressed an audience in Fraser hall at the University of 
Kansas recently. 


Comdr. C. H. Warfield of Wichita in a v-mail to the 
central office has the following to say: “Received the 
March issue of the state Journal rather late but very wel- 
come. I was detached from Brooklyn and assigned to the 
above mobile hospital two weeks ago. All I can tell you is 
that I am somewhere in New Caledonia a really beautiful 
spot for a winter vacation. However, I would much rather 
have my wife and children along. Met Ward of Arkansas 
City (Lt. Cmdr. D. A. Ward) who is on his way up 
north. This is really down under and on the other side, 
but one of the finest hospitals in the Pacific. It is winter 
here but Kansas wheat would not freeze at any time.” 


Mrs. A. E. Cooper of Logan writes: “Would it be pos- 
sible to have Dr. Cooper’s medical Journal sent to him 
overseas as I am sure he’d enjoy the reading of various 
articles as well as the military column and editorials. 1 
have been sending clippings and it is so difficult to forward 
the magazine to him. as men overseas do not receive them 
as they should unless sent direct from the publishing 
office.” Lt. A. E. Cooper is stationed somewhere in England. 


Capt. R. E. Baldridge of Kingman and Major F. W. 
Matassarin of Wichita have both informed the Journal 
that they have been transferred to the Kennedy General 


‘Hospital at Memphis, Tennessee. 


Major Garth S. Ortman of Kansas City, formerly sta- 
tioned at Camp Robinson and Glendale, California, has 
been transferred and now has an APO out of San Fran- 
cisco, California. 
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Lt. George L. Norris of Olathe has been transferred 
from Balboa, California, and now has an APO address out 


of New York. 


Lt. Comdr. L. N. Speer of Kansas City is now sta- 
tioned at the Marine Corps Air Station at Cherry Point, 
North Carolina. 


Capt. D. H. Wood has been transferred from Battle 
Creek, Michigan, to Pittsburg, Kansas. 


Major J. R. Nevitt of Moran has an APO address out 
of New York. 


Major W. C. Schwartz of Manhattan has been trans- 
ferred from Dallas, Texas, and has an APO address out of 
New York. 


Capt. C. V. Minnick of Junction City has a recent APO 
address out of San Francisco, California, 


Major R. E. Speirs of Spearville has been transferred 
from Fort Leonard Wood, Missouri, to Toledo, Ohio. 


Capt. Max E. Kaiser of Ottawa has been transferred from 
Omaha, Nebraska, to Camp Anza, Arlington, California. 


Capt. M. E. Christman of Pratt has been transferred 
from. Colorado to Venice Army Air Field, Florida. 


Dr. Leslie E. Knapp of Wichita, a lieutenant colonel, 
is stationed at the 67th Station Hospital in Miami, Florida. 


Lt. Philip Hostetter of Wichita has an APO out of San 
Francisco, California. 


From England we have the following from Capt. John 
F. Bowser of Kansas City: “The Journal arrived late be- 
cause of the old address on your mailing list. Please change 
it. I appreciate receiving the Journal while overseas and I 
know that it is appreciated by several members of this 
command.” 


.Major Kenneth J. Gleason of Newton has been trans- 
ferred from Camp Rucker, Alabama, to an APO out of 
New York. 


Capt. Joseph Manley of Kansas City has an APO out 
of New York. 


“Please send the Journal to the new address.” Major 
Alfred H. Hinshaw of Kansas City has an APO address 
out of New York. Major Hinshaw has recently been sta- 
tioned at Atlantic City, New Jersey. 


Capt. Geo. F. Gsell of Wichita, stationed at Lowery 
Field, Denver, Colorado writes to advise us that he has now 
received his majority. Congratulations Major Gsell, we 
had a fine visit with your father at the state meeting. 


Lt. R. M. Wyatt of Hiawatha has been transferred from 
Enid, Oklahoma, to Randolph Field, Texas. 


Lt. John Aldis of Osawatomie and Emporia has been 
transferred from Atlantic City, New Jersey to an APO 
address out of New York. Lt. Aldis had been stationed 
at Langley Field, Virginia. 


Lt. Francis A. Thorpe of Pratt has been transferred from 
Atlantic City, New Jersey, to an APO address out of New 
York. 


Lt. J. T. Marr of Sterling has been transferred from 
Moore General Hospital in Swannanoa, North Carolina, to 
Camp Gordon Johnson, Florida. 


Major M. R. Blacker of Wichita has been transferred 
from March Field, California, to the Army Air Base in 
Portland, Oregon. 


From Fairbanks, Alaska, Major Leon B. Thomas, for- 
merly of Russeli, writes: “Please be advised of my change 
in address from Tacoma, Washington, to an APO out of 
Minneapolis, Minnesota. I would appreciate your sending 
my Journal to this address.” 


Capt. Corbin E. Robinson of Hoisington and Capt. 
Leon W. Zimmerman of Liberal were listed as graduating 
on March 15 in the aviation medical examiners course, 
according to publication in the May 13 Journal of the 
American Medical Association. 


Dr. Edward Haslam, son of Dr. and Mrs. T. P. Haslam 
of Council Grove, has recently been promoted to lieuten- 
ant commander in the Navy. Lt. Comdr. Haslem is at- 
tached to a mobile hospital unit. 


Capt. Frank K. Bosse of Atchison, with an Air Corps 
unit in New Guinea, recently spent a furlough in Australia. 
On returning to New Guinea the first person he met was 
Capt. Wayne O. Wallace, also of Atchison. Capt. Spencer 
Fast of Atchison, according to the Atchison Globe, was 
stationed not far away. 


Capt. Lucien A. Watkins of Leavenworth is now sta- 
tioned at Lowry Field, Colorado. 


Capt. L. A. Procter of Parsons has been transferred to 
Fort Snelling, Minnesota. He was formerly stationed at 
Springfield, Missouri. 


Capt. Martin J. Rucker of Sabetha recently attended a 
post-graduate school in anesthetics conducted by the U |S. 
Army in England. Captain Rucker is surgeon of the eye, 
ear, nose and throat department in an Army evacuation 
hospital in England. Instructors in the school were medi- 
cal experts who had experienced the recent campaigns of 
the European theater, and the work covered field hospital 
treatment. 


The next few items about Wichita doctors have been 
abstracted from the Sedgwick County Medical Society 
Bulletin: 

Lt. Austin J. Adams at a Fleet postoffice out of San 
Francisco writes: “Have been getting in some new medical 
equipment, our pride and joy is the new operating van 
(large) with operating table. Has six dual-tired wheels, all 
large lugged and large size. Has fifty gallon water tank 
with running water, its own portable 110 generator which 
we borrowed from the dental officer. The front end has 
cabinets, shelves and sink—and looks like a model kitchen. 
The bed, eight feet, has a table and two Castle-lights. It 
is all in light green with dark green trim. Surely is 
marvelous how the Seabees can produce all the materials 
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from such a place as this—lights, hinges, plugs, fans, etc. 
We are now equipped to do most everything, so are more 
than an aid station.” 

Capt. H. O. Anderson says: “I may try to bring you up 
to date since our last move. We have at last almost an ideal 
set-up for a hospital, considering what we had before. We 
are still in tents and huts, but we have hot and cold run- 
ning water, cement floors, sinks, and a shower in surgery, 
possibly the only one in North Africa, and a fair amount 
of surgery and traumatic work. We are not so rushed as 
we were a year ago, and we possibly aren’t quite as am- 
bitious.” 

Major Wayne C. Barrett writes: ‘Just a note to tell 
you that all is well with both Capt. J. B. Fisher and myself. 
As you can see, we have changed APO’s again and are out 
in our tents once more. We have found them warmer than 
the English homes we were billetted in for a time (they 
were heated with a tiny fireplace only.) We will soon have 
been overseas two years, which is quite a spell (the first two 
years are the hardest, they say) and as you know went 
through the African and Sicilian deals. We are looking 
forward to bigger and better shows, and eventually home.” 


Lt. L. A. Donnell says: “Rather than have me stagnate 
in one spot, good old Navy transferred me from Base 
Hospital last month, and I am now medical officer for a 
Seabee outfit on still another island. It has been over 
twenty-five months now since I’ve walked down the 
streets of Wichita, but the time has passed so quickly 
that it hardly seems that long. From what I hear and read 
the place must be past recognition. Also it has been more 
than a year since I’ve seen a train, or a white woman, or 
smelled a hamburger cooking. So many of the things that 
seemed so commonplace and unimportant are the ones 
that I miss the most. In this section of the world summer 
is almost over, which doesn’t mean a thing. Since it rains 
all day, and the thermometer stays right around ninety, 
come summer, spring or fall, it doesn’t make a bit of 
difference. Upon receipt of your letter, I immediately in- 
terviewed several people of local importance and asked 
for a statement for publication. Obligingly, a Fijian Chief, 
a Solomon Islander, a Seabee lieutenant, a Navy com- 
mander, a Marine corporal, and an Army major, said, ‘I 
wanna go home.’ And those, gentlemen, are my senti- 
ments.” 

Major R.-L. Drake sends greetings: “The past several 
days were spent in knee-deep mud of New Guinea in an 
area which was taboo by even the natives. Really, New 
Guinea can produce rain and mud which you finally give in 
to and decide you will never be clean again. Finally we 
moved our tents to this area which is a coconut grove all 
laid out in rows. There are plenty of reptiles, rodents two 
feet in length, lizards, and other play-things in the 
jungles. The natives are the fuzzy-headed type but at 
present we do not see many. Some of them are used as 
laborers. They have no use for the Japanese at all but are 
friendly to us and the Australians. It is permitted to say 
that we are in a busy advance base somewhere in New 
Guinea. We have rains daily and use a blanket for cover 
each night. The temperature varies between seventy 
to ninety-two the year around. To all the boys in the 
Service I will use the Australian greeting, Are you happy? 
Good luck to you.” 

Capt. James B. Fisher is now a Diplomate of the Amer- 
ican Board of Internal Medicine, with his written examin- 
ation taken in a tent in North Africa and the Oral passed 
at Oxford. Captain Fisher recently addressed a medical 
society in England on the “Miller-Abbot Tube.” 
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Capt. Clyde W. Miller of Wichita has this to say: “| 
have arrived on the lower half of the globe, somewhere in 
New Guinea, and am enjoying the new scenery and un- 
usual experiences. The weather is similar to Southern 
California, however, the excess elements would make 
Kansas the best agricultural state in the union, but very 
annoying to the foreigner.” 


From Comdr. H. F. O'Donnell: “Since I wrote you (the 
Sedgwick County Bulletin), our ship has been very active, 
and has traveled so many thousands of miles that I have 
lost count. Now that it is ancient history and has been 
published in the newspapers, I am permitted to say that 
one of our jobs was the care of a large number of 
those wounded at Tarawa. One of the things that I have 
learned from our experience is what a remarkable fighting 
force we have in the United States Marines. With their 
marvelous esprit de corps plus their physical toughness 
and excellent training and equipment, they are exception- 
ally bad news for the Japs.” (Dr. O’Donnell is chief 
surgeon aboard a hospital ship, according to a recent 
newspaper story.) 


Major H. W. Palmer writes: “For the past four months 
I have had a nice assignment on the mainland of Australia 
at a Rest Camp area. I was in charge of the dispensary 
at that station and really got to practice some medicine 
for a change, what with dengue fever and malaria (re- 
current and contracted in forward areas). Enlisted men 
were brought to our station for a ten day period and were 
again given beds to sleep in, horses to ride, white table 
cloths and excellent food. The place speaks well for itself 
when the G.I’s. would gain from seven to ten pounds 
weight in their leave of ten days. The ARC provided all 
entertainment, including a dance six nights a week with a 
show on Sunday night.” 


Comdr. C. K. Wier writes the Bulletin: ‘I’m enclosing 
a few notes from my experiences at sea in which you may 
be interested. Having many freshly wounded men aboard 
is an experience not to be forgotten but I hope not often 
repeated. Plasma, morphine, untiring efforts of doctors 
and corpsmen saved many who otherwise would have been 
lost. One’s first presence at a sea burial causes profound 
thoughts, equaled only by removing bodies from a bat- 
tered raft. At one hospital I saw a descendant of Fletcher 
Christian (Mutiny on the Bounty) being treated for a 
fractured zygoma—having igonminously fallen from a 
coconut palm. ... Waiting between invasions, fishing and 
swimming in the Mediterranean, this close to war (though 
it seems far away) and Arab shepherds, watching hillside 
flocks, make war seem almost impossible. When it comes 
there is chain cigarette smoking during the bombings, and 
we learn to pray. Wounded men begin to return from the 
beachhead, a few of the enemy among them. There are 10 
complaints, each casualty stoically waiting his turn—you 
are proud of every one of them, glad to belong to such 
a tribe. The enemy casualties are non-commital as theit 
bombers raid us, apprehensive when they hear our planes 
sweep over. Days later, out of the ‘hot area, ‘Deep in the 
Heart of Texas’ comes over the ship’s radio and all casual- 
ties, who can, roll it out. ...Many hours spent with the 
men of the British Eighth Army, those original Desert 
Rats who did the pioneer fighting in Africa, under Wavell. 
Lean, hard, uncomplaining men, and some of them away 
from home for five years. Their swinging gait while 
marching, which they can keep up for hours on end, would 
thrill a pacifist. ... Scotland in the mist. Rosy checked 
children, freshly scrubbed men and women. Pubs. Fish 
and chips. And then we were up—anchoring and sailing 
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CAMP ANATOMICAL SUPPORTS 


for 


NEPHROPTOSIS 


OGETHER with treatment for any existing 
eres of the urinary tract, Camp Sup- 
ports have proven valuable adjuncts in the 
relief of symptoms in many cases. 


Camp-trained fitters have been instructed 
to consult the physician as to the position 
required for the fitting, if reclining or par- 
tial Trendelenburg. In the event that the phy- 
sician desires the use of a pad, the fitter has 
been instructed to obtain information as to 
the type of pad to be used and to ask the doc- 
tor to mark on the garment or blue pencil up- 
on the patient the exact location of the pad. 


* 


Advantages of Camp Supports 
in Conditions of Nephroptosis: 


1. The “lifting” power of Camp Supports is 
from below upward and backward. 


2. Camp Supports are an aid in improving the 
faulty posture that sometimes accompanies 
renal mobility. 


ANATOMICAL SUPPORTS 


S. H. ANY 
prone etheetssay 4. Camp Supports stay down on the body by 
: 5 reason of the foundation laid about the pelvis. 


3. Camp Supports are easily and quickly ad- 
justed. 


Offices in CHICAGO * NEW YORK 


WINDSOR, ONT. * LONDON, ENGLAND 5. Camp Supports are comfortable. 
World’s Largest Manufacturers 6. Camp Supports are economically priced. 
of Anatomical Supports 


Camp fitters ask patients to return to their 
physicians for approval of the fitting. 
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down the Clyde for home. And my family, the doctor to 
relieve me, my orders for shore duty all await me at the 
same port. While the duty as chief of orthopedic surgery 
is in as fine a set-up as I have ever hoped to find. The 
men in the department are excellent, well trained. These 
men have mostly been overseas, they know what it is all 
about, they are grateful for their respit here, yet not one 
would utter a comment if sent back tomorrow.” 


Capt. C. L. Woodhouse notes: “My trip over was most 
enjoyable, with a fine bunch of officers, good quarters, and 
no excitement. This island is quite large and was at one 
time a French Penal Colony. Our camp is in a beautiful 
location, between the mountains and the ocean and a very 
long distance from the only city. The climate is ideal, and 
from what I hear of the other islands, this is the nicest one 
of all. We have a deep, clear mountain stream very close 
and swim every day. ... This is a field outfit, and we stay 
only a few weeks in one area. My dispensary, which I share 
with the dentist, is a pyramidal tent with a wooden floor 
and running water. We are well equipped for this type 
of work. There is very little sickness, but quite a lot of 
fungus infections, and they require more treatment than 
the ones usually seen at home.” 


Dr. Paul B. Young, now a captain, is with a fighter 
squadron located half way between Atlantic City and 


Philadelphia. 


Dr. Lattimore had the following from Capt. Dave Gray 
of Topeka: “This English spring time is beautiful and 
we're bivouacked on the grounds of a big estate—living in 
tents but I have a small dispensary building. Incidentally, 
I don’t know whether any of the other fellows are with 
infantry outfits—the Air Corps seems more enticing—but 
I want to put in my two bits worth for the infantry man. 
He’s not very pretty to look at but I'll go with him any 
time. I noticed the remark concerning my APO in your 
letter said ‘328th Infantry’ —it happens to be the 329th, 
a small item but we're right proud of our bunch. Give 
my regards to any of the fellows you see and keep up the 
good work. Will be back one of these days. Would like 
to see some of the fellows over here but I don’t believe 
any are very close to me.” 


From Capt. Robert Sohlberg, Jr., of McPherson we 
have the following letter: “Please change my Journal as 
listed below. (Camp Mystic, Hunt, Texas.) I have been 
assigned at this station as post surgeon since November. 
This is a convalescent camp for patients from various sta- 
tion hospitals in the Central Flying Training Command, 
as a result of which we have received patients from as far 
north as Liberal and Winfield. Our purpose is to re- 
condition patients following hospitalization and return 
them to duty as soon as possible. We have facilities for 
all types of sport including horseback and bicycle riding, 
swimming and canoeing. This post was established in 
conjunction with the convalescent training program which 
the Army Air Forces inaugurated and which seems des- 
tined for rapid expansion. At present I am sweating out 
the ‘duration and six months’ (I hope it won’t be too 
much longer than that) awaiting that happy day when I 
can return to the private practice of medicine in Kansas. 
With best regards to all the boys.” 


Mrs. John N. Blank of Buhler writes us the following: 
“Will you send the Journal to Major Blank direct—Dr. 
Buhler was first sent to the Island of Oahu in the Hawaiian 
group, and from there to New Guinea and from what 


I can gather he arrived there in February. He likes his 
present set-up very much, as far as the Army is cop. 
cerned. He supervises all the other doctors in the artillery, 
censors mail, works at the dispensary. Of course, he cap 
tell me very little since overseas. As he writes ‘About 
all you know I do, is go fishing, as censorship is so very 
rigid for ground forces.’ He is having good luck fishing 
(the last and largest caught was said to be a seventy-two 
pounder dressed according to the General’s guess, who was 
also on the trip). In three hours, seven of them caught 
enough fish to feed half a battalion. So during their spare 
time they seem to be having fun.” 


Lt. C. D. Blake, of Hays, son of Dr. and Mrs. Clyde 
Blake has a fleet post office address out of New York. 


Lt. Comdr. Henry H. Crank of Topeka is at present 
located at Farragut, Idaho, where he is assigned as a neuro- 
psychiatrist at the Navy Hospital. 


Dr. C. Van Pelt of Riley and Junction City has been 
commissioned a lieutenant in the U. S. Navy. Lieutenant 
Van Pelt is the son of Dr. C. L. Van Pelt of Paola. 


Major Edwin T. Wulff of Atchison has been transferred 
to Colorado. 


Dr. M. W. Hall of Wichita, originally with the Thiry. 
Fifth Division, has been promoted to lieutenant colonel, 
according to war department news. 


The Council Grove Republican printed the following 
news item: “Dr. Leland P. Randles (of Fort Scott) and 
his brother Howard Randles had a happy reunion in 
England last month. Howard went over seas two yeafs 
ago and Dr. Leland arrived in England the first of the 
year so they soon arranged a meeting. On January 12 
Leland was advanced to the rank of captain and the first 
of February Howard also received his advancement to 
captain. They are the sons of Dr. and Mrs. Herbert Ran- 
dles of Fort Scott, formerly of White City.” 


Lt. Comdr. A. C. Irby, of Fort Scott, returned from the 
Aleutians after a year there with the Seabees, had the fol- 
lowing remarks to make: “Although the strong winds 
and continuous ice and snow are a constant menace, the 
cold never differs much from the Kansas brand, with the 
lowest this winter nine above zero. Rheumatism was the 
principal ailment, caused presumably by climatical condi- 
tions.” 


Recent War Department promotions included: Willian 
Claire Menninger of Topeka promoted to colonel; and 
Edward Raymond Christian of Rozell to captain. 


Ross T. McIntyre, Surgeon General of the United States 
Navy, says, “If an American service man is wounded today 
on any of the battlefields of the world, the chances af 
forty-nine to one that he will recover, thanks to the miraces 
being performed by American Army and Navy doctos 
and laboratory scientists. 

“And, if an American Navy man contracts some diseas, 
whether on one or another of the seven seas or any (oh 
tinent, the chances are more than 1,500 to one that he 
will come out fighting.” Yet we have folk in Washingto 
who would upset all that has been done by the grandest 
of all the professions—Journal of the Indiana State Medi: 
cal Association. 
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ie infant feeding. This modification is effected by the addition of milk 7" 
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he fol- mately the same proportion as they exist in women’s milk. 5.0 
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2.0 
15 
No advertising or feed- 1.0 
1; ing directions, except 10 My own belief is, as already stated, that 


the average well baby thrives best on 


physicians. For feeding 
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NEWS NOTES 


NARCOTIC PERMITS 


Federal narcotic permits under the Harrison Narcotic 
Act must be renewed by July 1. Application for the 
renewal of your narcotic permit is made through the office 
of the Collector of Internal Revenue at Wichita, and the 
attention of the membership is made to renewal of permits 
in order to avoid payment of penalty. According to an 
editorial in the June 3 issue of the American Medical As- 
sociation Journal a physician in the armed forces need not 
reregister. If he receives an application form for reregis- 
tration it should be returned to the office of the Collector 
of Internal Revenue together with a statement showing 
that he is in service and requesting that registration number 
previously assigned to him be reserved. 


BOARD OF REGISTRATION AND EXAMINA- 
TION MEETING 


Dr. C. E. Joss of Topeka was elected president of the 
Kansas State Board of Medical Registration and Examina- 
tion at its meeting held in Topeka on June 8. Dr. Joss 
succeeds Dr. M. C. Ruble of Parsons the former president. 

At the business meeting Mr. Clarence Beck of Emporia 
was reappointed as the board’s attorney. Mr. Beck had 
resigned as the attorney sometime ago to accept another 
position and at the entrance of Mr. Lloyd Ericsson of Em- 
poria the present attorney into military service the attorney- 
ship was again left vacant and Mr. Beck was reappointed 
to the position. 

Governor Andrew Schoeppel reappointed Mr. M. C. 
Ruble of Parsons and Mr. H. E. Haskins of Kingman as 
members of the board on June 8. Other board members 
are: Dr. J. F. Hassig of Kansas City, the secretary; Dr. W. 
C. Jones of Olathe; Dr. J. D. Colt of Manhattan; Dr. C. E. 
Joss of Topeka, and Dr. George R. Dean of McPherson. 


A.M.A. OPENS WASHINGTON OFFICE 


On April 3 the new Washington office of the American 
Medical Association, located at 1835 I. Street Northwest, 
suite 900 in the Columbian Medical Building was opened 
by decision of the Board of Trustees at its February meet- 
ing. Whether or not to open a Washington office has long 
been a controversial issue but it is believed that the Wash- 
ington office can be of much assistance in medical matters 
pending in future congresisonal halls. 

Although the control of the office will still be in the 
hands of the office of the council and secretary of the 
American Medical Association in Chicago, Dr. Joseph S. 
Lawrence of Albany, New York, will head the new office 
which will distribute medical information and have closer 
contact with legislative activities in the capital city. 


VENEREAL DISEASE PROBLEM IN SEVENTH 
SERVICE COMMAND AREA 

The following communication was received from Col. 
H. C. Moore, surgeon of the Army Service Force, Head- 
quarters of the Seventh Service Command of Omaha, 
Nebraska, and it is hoped that the information therein 
will be read in full by our members: 

“We of the Seventh Service Command appear to have 
: reached a stalemate in our fight against the venereal dis- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


ases. The venereal rates for the Army in this area showed 
steady downward trend until the middle of 1943. Since 
that time we have at best only held our own. Rates for 
the fiirst two months of 1944 are actually 50 per cent 
higher than those of the corresponding months of 1943, 
It appears, then, that we are faced with the probability of 
a reversal of the favorable trend of recent years. 

“I am addressing you as representative of the medical 
profession of the state of Kansas, to enlist even greater aid 
from that important group in our effort to reduce the toll 
of venereal disease in our ranks. Lest any physician fail 
to recognize the opportunities for contribution of this 
end, the following means are submitted for his consider- 
ation. 

1. Refuse to treat officers or enlisted personnel of the 
Army for venereal disease without the specific approval in 
each case of the soldier’s commanding officer. Army regu- 
lations require the soldier to report the existence of symp- 
toms of venereal disease. Failure to do so subjects him 
to the possibility of disciplinary action. The physician 
who treats the soldier is thus entering into collusion io 
circumvent Army regulations. Of considerably more 
practical significance is the fact that the individual under- 
going therapy with sulfonamides or arsenicals unknown to 
his unit officers may be placed in a position to endanger 
his life and that of his comrades. 

2. The physician should support (and lead) commun- 
ity sentiments against prostitution, open or clandestine, 
with all the weight of his position as a community leader. 
We would like to ask him to go further—in his public 
and private contacts to foster the development of those 
influences in home, school, church, and elsewhere which 
will strengthen the moral convictions of our youth and 
confirm them in continent behavior. 

3. Support the extension of the community health serv- 
ices; assume leadership in the effort to establish and main- 
tain an adequate preventive medical program for the com- 
munity. The physician (as guardian of health) bears a 
heavy responsibility for leadership and direction in these 
matters. 

4. Recoginze a grave responsibility in connection with 
the treatment of civilians with venereal disease; insist 
upon continuity of treatment to cure, using the services of 
the health officer, when necessary, to insure this. Share with 
the health officer a sense of responsibility for contact find- 
ing. If a busy practice prevents his active participation in 
this essential phase of the control effort, the physician may 
call for the assistance of the health department. Of particu- 
lar concern to us, of course, are the contacts with military 
personnel, officer and enlisted, that are frequently obtain- 
able by careful questioning. 

5. Sad experience has shown us that present methods in 
the diagnosis and treatment of gonorrhea, especially in the 
female, leave much to be desired. Findings of positive 
bacteriologic evidence of gonorrhea in the absence of 
symptoms have been shown to extend in an appreciable 
percentage of cases beyond the third month of observation. 
A disturbingly large number of individuals repeatedly 
named as the probable source of a gonorrheal infection 
show no clinical or bacteriological evidence of the disease. 
Reports occur with alarming frequency which indicate 


‘that women under treatment for gonorrhea have continued 


to infect soldiers. In the face of these convincing demon- 
strations of the inadequacies of diagnostic, treatment and 
control measures what is our recourse? Several safeguards 
suggest themselves: : 
a. A more cautious attitude on the part of the physician 
toward the individual under suspicion of gonortheal in- 
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fection—in particular, a greater reluctance to accept the 
negative laboratory report or negative clinical evidence is 
indicated. 

b. Improvements in the thoroughness of physical exam- 
ination including: 

(1) greater use of laboratory services (dark-field ) 
in the detection of the Treponema pallidum. 

(2) better technic in obtaining specimens for 
Gram stain or culture in gonorrhea suspects and the 
recognition of the necessity for repeated examinations. 

(3) greater use of the consultant and laboratory 
services of the health department in doubtful cases. 

6. Observations on the inadequacy of present methods 
have implications which the cautious physician will im- 
mediately recognize. In particular I should point out: 

a. the medical absurdity inherent in the certificate of 
freedom from venereal disease and the dangers involved 
in the common practice of giving patients (negative) 
laboratory reports. 

b. the responsibility which the physician must assume 
for attempting to control the sexual activities of his patient 
until the probability of continuing infectiousness has been 
reduced to a minimum. This will necessitate carefully ex- 
plaining to each patient the nature of his disease and the 
responsibility of his family and to society which the 
diagnosis entails. It may necessitate blunt warning to the 
careless; the invocation of legal measures against the re- 
calcitrant. 

c. the need for larger participation of the private practi- 
tioner in the effort to “sell” modern venereal disease pro- 
phylaxis to the public and especially to his patients.” 

“Dr. Pelouze, Assistant Professor of Urology at the 
University of Pennsylvania, has recently developed many 
of these points in an arresting article in the March issue of 
Venereal Disease Information. A consideration of his 
observations and deductions is recommended to all of our 
profession who would serve intelligently in this vital phase 
of the war effort.” 


NEBRASKA MEDICAL PRACTICE ACT 


The following information was furnished by Dr. C. E. 
Joss of Topeka, president of the Kansas State Board of 
Registration and Examination: 

The Nebraska Legislature in 1943 amended the Medical 
Practice Act, and the following sections are of general in- 
terest, particularly in the present action of the various cults 
in their attempts at recognition as medical practitioners: 

“Sec. 71-206. Every person, licensed under this act to 
practice a profession, shall keep such license displayed in 
the office or place in which he or she practices and place 
and keep placed, in a conspicuous place at each entrance 
thereto, a sign, in intelligible lettering not less than one 
inch in height, containing the name of such person and im- 
mediately followed by the recognized abbreviation indicat- 
ing the professional degree, if any, held by such person. 
In addition to the foregoing, those persons licensed to prac- 
tice osteopathy, chiropractic, chiropody or optometry shall 
cause to be placed upon such signs, a lettering of equal 
height, the word, ‘Osteopath,’ ‘Chiropractor,’ ‘Chiropodist’ 
or ‘Optometrist,” as the case may be; Provided, further, the 
same wording shall be used in all signs, announcements, 
stationery and advertisement of such licensees.” 

Whenever a license is suspended by any licensing body, 
the case may be heard by right of appeal to the district 
court calendar over all other cases except compensation 
and criminal cases. 
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“Sec. 71-1403 (B). Any person now licensed to prac- 
tice osteopathy in the State of Nebraska may, if application 
is made prior to July 1, 1948, and upon payment of the 
prescribed fee, take the first regular examination given 
after the application is made before the Board of Exam. 
iners in Medicine and Surgery. If such person is success- 
ful in passing such examination, he or she shall receive a 
license to practice medicine and surgery in the State of 
Nebraska; Provided, however, that any doctor of osteop- 
athy, now licensed and practicing in the State of Ne- 
braska and who is able to show satisfactory evidence of 
having taken and successfully passed the regular examina- 
tion in medicine and surgery, shall be issued a license 
hereunder upon payment of the prescribed fee.” 

It is interesting to note that out of twenty-five osteopaths 
who took the examination, six passed. This gives them the 
right to practice medicine and surgery, but not the right 
to use the title of M.D. 

The Board reserves to itself the right to accredit medical 
colleges, fixing the standards for such medical schools; the 
application is to be made by the school, it being necessary 
that such be accepted by the State Board before any grad- 
uates of such schools may obtain a license. In Part 11 of 
this section an osteopathic college may be also accredited 
if it fulfills the minimum requirements. 


PURPLE HEART TO WICHITA NURSE 


Sec. Lt. Helen A. McCullough of Wichita, a nurse, was 
awarded the Purple Heart for wounds received on March 
29, 1944, in Italy. The War Department recently listed 
eight second lieutenants of the Army Nurse Corps for the 
citation for wounds received as a result of enemy action 
in Italy. 


NAVY DEPARTMENT MAKES REQUEST 


Comdr. Robert C. Ransdell of the Division of Publica- 
tions of the Bureau of Medicine and Surgery Navy De- 
partment at Washington 25, D. C., has recently written to 
the Journal requesting that we publish the following 
information: 

“The National Naval Medical Center of Bethesda, Mary- 
land, is endeavoring to collect for its archives a complete 
set of commissions issued to Naval medical officers, and 
signed by past Presidents of the United States. There is a 
small nidus now at the Center and it is hoped to be able 
to build this up to completion. Through the Navy De 
partment Library and the National Archives a few more 
have been located. I am wondering whether you cafe to 
insert a small item in your Journal to this effect, with the 
idea that various libraries or individuals may have in theit 
possession such old commissions and would be willing to 
turn them over to the Center. If such are found and the 
owners are so generous, there could be no more fitting 
enshrinement of them than their use for this purpose. 
Any assistance that you and the Journal can extend will be 
greatly appreciated by the Surgeon General.” 


PRESCRIPTION WRITING 


“How to write a prescription” long has been a contro- 
versial point in some circles, and the Medical College of 
Virginia has launched a program that may, in time, be the 
answer, according to a recent editorial in the Journal of 
Indiana State Medical Association. A communication from 
the Department of Pharmacology of this college states, 
“One of the most difficult problems in the teaching % 
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medical students is that of prescription writing.” It goes 
on to say that a prescription is a message from a physician 
to a pharmacist, and that an understanding between the 
two is vitally necessary. In the Virginia school the plan 
of having this subject specifically taught recently has been 
adopted and a course of eight lectures is given each term. 
Further, in this course the Federal narcotic laws are care- 
fully explained. While the program is rather new, it is 
declared to be working out most satisfactorily. There is 
no doubt that this subject has not been very well taught 
in most medical schools. 


ADDITIONAL POINTS IN SPECIAL DIETS 


The following communication has been received from 
Mr. R. S. Fanestil, District Food Rationing Officer in re- 
gard to the necessity for additional points in special diets, 
which we believe will clarify this question for our readers. 
The Office of the District Director for Kansas is located in 
the York Rite Building in Wichita. 

There has been great confusion concerning requests for 
additional points for special diets. In order to clarify this 
situation the following specifications must be included 
with your prescriptions to this Board: 

1. State nature of illness. 

2. State whether special diet is of a temporary or per- 
manent nature. 

3. Specify date when patient was placed on diet. 

4. State total amount of rationed food needed per week, 
specifying each of these foods in ounces of meat, fats, 
sugar, and processed foods. 

Only prescriptions issued by registered doctors of medi- 
cine and dentistry will be honored. 

The enclosed form is the result of careful study of a 
joint committee appointed by the Kansas Medical Associa- 
tion and the Kansas Dietetic Association and has been ac- 
cepted by this board. Our registrars are instructed to follow 
this form in detail when issuing additional allotments. 

It is the hope of this board that these regulations will 
help to simplify our mutual problem. Also, it is the in- 
tention of this board in every way to feed those who are 
ill, and it is no intention on our part to deny them the 
necessity of regaining their health. Please stress this fact: 
Use of fresh fruits and vegetables whenever possible is 
necessary for a successful rationing program. 

REGULATIONS FOR SPECIAL DIETS 

Approved by the Kansas Medical Society and Kansas 
Dietetic Association for doctors’ use in making applica- 
tion for additional points for patients requiring more ra- 
tioned foods than are allotted by the Office of Price Ad- 
ministration. 


DIABETES MELLITUS: 

1. Meats—No additional points. (Any patient requiring 
1 to 14 grams of protein per kilogram of body weight per 
day will be amply supplied by the 16 weekly allotted 
points. ) 

2. Butter—If diet has more than 60 grams of fat, ad- 
ditional points will be necessary. 

If fat is 100 grams the patient will need 14 pound but- 
ter additional weekly. 

If fat is 150 grams the patient will need 114 pound 
butter additional weekly. . 

If fat is 200 grams the patient will need 2 pounds butter 
additional weekly. 

3. Fruits and Vegetables—no extra points for carbo- 
hydrates is necessary when fruits and vegetables are in 
season. When they are not in season:—Four .(4)- 1 
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pound cans of fruits and vegetables will be allowed addi- 
tional weekly maximum. 
PREGNANCY, TUBERCULAR CASES: 

1. Meats and Butter—2 pounds meats and fats addi- 
tional weekly maximum. 

2. Fruits and Vegetables—No extra points for carbohy- 
drates is necessary when fruits and vegetables are in 
season. When they are not in season:—Four (4) 1 pound 
cans of fruits and vegetables will be allowed additional 
weekly maximum. 

ULCER, BLAND, AND GASTRITIS: 

1. Meats and Butter—2 pounds meat and fat points 
additional weekly maximum. 

2. Fruits and Vegetables—Two (2) 1 pound cans ad- 
ditional weekly maximum. 

ANEMIA, ACID ASH, NEPHROSIS: 

1. Fruits and Vegetables—no additional points. 

2. Meats and Fats—11!4 pounds additional weekly maxi- 
mum. (In most cases of anemia liver extract medications 
can be substituted. ) 

HIGH CARBOHYDRATE—LOW FAT DIETS: 

1, Sugar—134 pounds additional weekly maximum. 
ALLERGIES: 

(Note )—1. These cases will be considered individually, 

2. Prescriptions should be accompanied with informa- 
tion stating foods patient is clinically sensitive to as well 
as foods patient is not allergic to. 

NO ADDITIONAL POINTS WILL BE ISSUED FOR 
THE FOLLOWING: 

Anti constipation 

Normal children’s diet 

Obesity 

High vitamin 

Low protein 

Low salt 

Hyprtension 

Arthritis 

Debilitation 

IMPORTANT: All allotments will be issued for a 
2 month period. Applications in our files will be renewed 
at the request of the patient according to the above regu- 
lations. 


DEATH NOTICES 


Dr. John H. O'Connell, 59 years of age, died of coronary 
occlusion on May 23 at Stormont Hospital in Topeka. He 
was born in Sedalia, Missouri, and was graduated from the 
St. Louis University School of Medicine in 1909 and served 
in World War I as a lieutenant in the Medical Corps. 
He was a member of the Shawnee County Medical So- 
ciety of which he was treasurer at the time of his death. 


Dr. Arthur W. H. Seiple, 74 years of age, of Larned, 
died on May 10 after an extended illness. He was gradu- 
ated from the Atlantic Medical College of Baltimore, 
Maryland, in 1898 and was a member of the Pawnee 
County Medical Society. 


Dr. Frank Winfred Shelton, 68 years of age, died on 
May 15 at his home in Independence. He was born in 
Miami County on May 7, 1876, and was graduated from 
the Kansas City Medical College in 1904. He served as a 
Captain in World War I. He was a member of the Mont- 
gomery County Medical Society. 
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NUTRITIONAL NEEDS OF GESTATION 


While it is not strictly true that the gravid 
woman must “eat for two,” nutritional re- 
quirements nevertheless are higher during 
pregnancy. As the fetus increases in size, its 
nutritional demands increase. In conse- 
quence, food consumption must be progres- 
sively raised to prevent catabolic breakdown 
of maternal tissue to satisfy these needs. 
Ovaltine proves of real value as an aid in 


satisfying the greater nutritional needs dur- 


ing pregnancy. This delicious food drink 
proves appealing during this period when 
anorexia may seriously curtail food con- 
sumption. It supplies the nutrients espe- 
cially required for proper fetal growth— 
minerals, vitamins, and biologically adequate 
proteins. Prescribed during the second and 
third trimesters, Ovaltine helps promote a 
state of optimum nutrition in the mother 


and optimum development of the fetus. 
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*Each serving made with 8 oz. of milk; based on average reported values for milk. 


Three daily servings (1% oz.) of Ovaltine provide: 


Ovaltine Dry Ovaltine 
with milk* Ovaltine —_ with milk* 
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62.43 Gm. VITAMIND. ... 4051.U. 480 1.U. 
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MEMBERS 


Dr. Charles F. Taylor of Norton was one of the guest 
speakers at the annual meeting of the American Academy 
of Tuberculosis Physicians held on June 13 at the Palmer 
House in Chicago, III. 


Dr. D. B. McKee of McCune has recently announced 
that he plans to move to Pittsburg by the first of September. 
Dr. McKee has practiced in McCune since 1928. 


Dr. Fred Morley of Kansas City was elected Vice- 
President of the Association Railway and Industrial Phys- 
icians and Surgeons of Kansas City at their meeting held 
on May 8, 1944. 


Article number XII, Psychiatric Treatment, of the se- 
rise of articles published in the Journal on Fundamentals 
of Psychiatry by Dr. William C. Menninger of Topeka was 
abstracted in the April issue of Digest of Treatment. 


The May issue of Digest of Treatment published an 
abstract of the article ‘Treatment of the Psychoneuroses 
of War” by Dr. Robert P. Knight of Topeka which was 
first published in the Journal in August, 1943. 


The Current Medical Digest of February, 1944, ab- 
stracted the article “Peptic Ulcer, An Endocrine Disease” 
by Dr. John A. Crabb of Topeka which was first published 
in the November, 1943, Journal. 


COUNTY SOCIETIES 
At a meeting held on April 12 in Iola, the Allen 
County Medical Society members conducted an open dis- 
cussion on medical service plans. 


The Clay County Medical Society held a meeting in 
Clay Center on May 17. Dr. T. C. Kimble, official dele- 
gate to the state meeting, gave a comprehensive report on 
the activities of the Society. 


The Harvey County Medical Society met at Newton on 
May 1. Dr. Herbert J. Rinker of Kansas City, Missouri, 
spoke on “Allergy.” 


The members of the Johnson County Medical Society, 
the Johnson County Health Unit and the physicians as- 
sociated with military units in the Kansas City area were 


guests of the staff of the Naval Air Station Hospital at 
Olathe recently. Dr. Frank Dickson of Kansas City, Mis- 
souri, spoke to the group on “Simple Fractures” and Dr. 
Joseph E. Welker of Kansas City, Missouri, discussed 
“Hypertension.” 


The Sedwick County Medical Society were hosts to the 
members of the Sixth Councilor District at a dinner 
meeting held in Wichita on May 2. The following ap- 
peared on the program: Dr. Warren F. Bernstorf of Win- 
field; Dr. J. L. Lattimore of Topeka spoke on “Survey of 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—Oftice. equipment of retiring phrsicisn en- 
gaged in general practice including complete line of instruments, 
ets, irregator stand, centrifuge. in the of condi- 
tion. Write C-O-G—The Journal. 


FOR SALE—Ten volume set, loose leaf, Tice ‘Practice of 
Medicine.” Up-to-date. Address Journal C-O-13. 


FOR SALE—Office equipment of retiring physician engaged 
in general practice. Leonel in good college town of fifteen thou- 
sand, in Kansas. Address Journal C-O-X. 


FOR SALE—tLarge assortment general surgical and bone in- 
struments. Cold quartz and carbon lamps. Bone engine, splints, 
etc., all about as good as new and prices about 15 per cent of 
cash. Tell me your needs and let me quote price. C-O-12— 
Journal office. 


FOR SALE—tTwo used examination tables, and three wood, 
leather-padded, treatment benches. No reasonable offer refused, 


write: C-O-5. 


FOR SALE—Tonsil and adenoid outfit in good condition 
at a big reduction. Write—Journal C-O-10. 


FOR SALE OR LEASE—Kansas physician’s and surgeon’s 
practice on account of death; established 40 years; good steady 
income; equipment included; excellent opportunity. Write 
Journal of the Kansas Medical Society—C-O-17. 

FOR SALE—Because of health must relinquish good prac- 
tice and lease of small modern Kansas hospital. Good oppor- 
tunity with no overhead expense. Address Journal C-O-15. 


OR practitioner’s office equipment, in- 
cluding some hospital furniture. Two large roll top desks with 
chairs; 1 filing cabinet, universalmode, Thompson-plaster elec- 
tric cabinet, a two unit electric sterilizer with white enamel 
cabinet, 2 large instrumnt cabinets, 2 large laboratory tables 
with marble tops, 38 units of sectional bookcases, library of 
260 medical books, a Bausch & Lomb microscope, 4 non-crank 
type hospital beds and stands, two examining tables, some 
hospital linens, surgical instruments, including some very 
proctology instruments, a hand suppository machine, a_centri- 
fuge and bound copies of the Journal of the American Medical 
Association from 1906 to 1924. Write C-O-16. 


Aleohol—Morphine—Bar bital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


THE RALPH SANITARIUM 


529 Highland Ave. 


Registered by the Council on —_ Education and Hospitals of the 


Write for descriptive booklet 


Ralph Emerson Duncan, M.D. 
Director 


Kansas City, Mo. 
Telephone—VIctor 4850 
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I was only a few years ago that 
medical writers were inclined to question the 
potency and therapeutic efficacy of estro- 
genic substances. Today, with well defined 
standards of activity, and with preparations 
of a purity and activity unheard of less than 
two decades ago, estrogenic hormones have 
a well established place in medical practice. 

The broadening therapeutic application of 
estrogenic hormones is well documented by 
acceptance of the Council on Pharmacy and 
Chemistry of uses which, in some instances, 
were unheard of five years ago. At present 


the accepted uses include the following: 


Menopausal symptoms . . . Senile vaginitis 
- ++ Kraurosis vulvae . . . Gonorrheal vagi- 
nitis of children ... Painful engorgement 
of the breasts in puerperium. . . Carcinoma 
of prostate . . . Functional uterine bleeding 


of probable endocrine origin . . . Suppres- 


sion of lactation under certain conditions. 


Amniotin—a solution of natu- 
ral estrogens—is available in 
a variety of dosage forms and 
potencies. For certain other 
uses, such as in the suppres- 
sion of lactation and the 
checking of functional uterine bleeding, the 
high activity of orally administered Diethyl- 
stilbestrol commends itself. Diethylstilbestrol 
Squibb likewise is available in a variety of 
dosageforms. Recentreports! 
suggest that the nausea 


which frequently accompan- 
ies its initial use becomes less 
serious as patients gain a tol- x 
erance to its administration. 


1J]. Clin. Endocrinology 3:648, Dec. 1943. 


For literature write the Professional Service 
Dept., 745 Fifth Ave., New York 22, N. Y. 


E-R: SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 
* 
BUY AN EXTRA WAR BOND 
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Problems We Face”; Dr. Harold H. Jones of Winfield 
spoke on “Post Graduate Education in Kansas”; Mr. Kirke 
Dale of Arkansas City discussed “Some Aspects of Legis- 
lation Affecting Medicine” and Dr. Barrett Nelson of 
Manhattan explained “A Prepayment Surgical Benefit 
Plan for Kansas.” At a business meeting the following 
were elected to take offices in the society on January 1, 
1945: Dr. N. L. Rainey as president; Dr. B. P. Meeker as 
vice-president; Dr. H. E. Hiebert as secretary; Dr. A. L. 
Ashmore as treasurer; Dr. J. D. Clark, Dr. A. W. Fegtly 
and Dr. J. E. Wolfe as members of the board of directors 
and Dr. R. A. West as censor. 


The Labette County Medical Society held a business 
meeting in Parsons on April 26 to discuss the proposed 
issues facing the state medical profession. 


The Linn County Medical Society held a business meet- 
ing in Mound City on May 1. 


The members of the Montgomery County Medical So- 
ciety held a meeting in Coffeyville on April 19. 


ANNOUNCEMENTS 


The war-time graduate and regional meeting of hte 
American College of Physicians will be held in Denver, 
Colorado, on June 22-24, 1944. All medical officers of 
the armed forces, Fellows and Associates of the American 
College of Physicians and other civilian physicians are in- 
vited to attend. Dr. Harold H. Jones of Winfield is the 
Governor for Kansas. Reservations for the meeting should 
be made through Dr. B. J. Murphey, 814 Republic Build- 
ing, Denver, Colorado. 
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The Ninth Annual Assembly of the International Col. 
lege of Surgeons will be held on October 3-5, 1944, at 
the Benjamin Franklin Hotel in Philadelphia, Pa. The 
program will be devoted to war, rehabilitation and civilian 
surgery, with eminent surgeons in government, military 
and civilian practice participating. The medical profession 
is invited to attend the assembly and its session, according 
to word from Dr. Moses Behrend, Chairman of the meet. 
ing, who can be addressed at: 1738 Pine Street, Philadel. 
phia, Pennsylvania. 


The Annual Meeting of the Association of Military 
Surgeons of the United States will be held at the Penn. 
sylvania Hotel in New York City on November 2-4, 
Addresses will be made by the Surgeon General of the 
Army, Navy and United States Public Health Service and 
other distinguished guests and the program wil! be com- 
posed of formal papers, panel discussions and scientific and 
technical exhibits on the latest advances in military 
medicine. 


The American Congress of Physical Therapy will hold 
its twenty-third annual scientific and clinical session on 
September 6-9, 1944, at the Hotel Statler in Cleveland, 
Ohio. The annual instruction course will be held from 
8:00 to 10:30 a. m. and from 1:00 to 2:00 p. m. during 
the days of September 6-8. The scientific and clinical ses- 
sions will be given on the remaining portions of these 
days and evenings. For. information concerning the in- 
struction courses and program of the convention proper, 
address the American Congress of Physical Therapy, 30 
North Michigan Avenue, Chicago 2, Illinois. 


Buy United States War Bonds and Stamps 


The Library of the Medical Department 
of the University of Kansas has every de- 
sire to be of service to the medical pro- 
fession in the state. Any physician who 
wishes to avail himself of the facilities of 
the Library will be welcome both in the 
use of its periodicals, bound volumes of 
periodicals, and monographs and text- 


books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send such 
volumes as are needed to physicians in 
the state, on request, for a period of one 
week, provided carriage charges are paid 
both ways. 


THE UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 


PROFESSIONAL PROTECTION 


INCE 1899 


In addition to our Professional Liability 
Policy for private practice we issue a special 


MILITARY POLICY 


to the profession in the Armed Forces at a 


REDUCED PREMIUM 


_ 
| 
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REPRINT PRICE LIST 


Reprints from articles in the 
KANSAS MEDICAL JOURNAL 


All Reprints are made the same size as 
Journal pages, 73% x 1014 inches. 
Transportation charges on reprints are 


to be paid by the Author 


ut Cover With Cover 
$ 9.00 $12.25 
9.75 14.50 
11.00 17.50 
18.00 26.00 


th Cover 
$16.00 


Capper Building 
TOPEKA, KANSAS 


Prompt 
Effi 


Despite the stress of present conditions we 
are still in a position to give you prompt, 


and accurate prescription service. 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 
KANSAS 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 


Illustrated Booklet and 


Rates on 


Request 
OAKWOOD SANITARIUM 


Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D. 
Resident Medical Director 
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OFFICIAL 
PROCEEDINGS 


TO THE HOUSE OF DELEGATES: 

As Treasurer of your Society, I herewith submit financial 
statement of the Riverview State Bank of Kansas City as 
of May 2, 1944, and of the Central National Bank of To- 
peka as of March 31, 1944. In the Riverview State Bank 
where your General and Defense funds are carried, you 
have a cash balance of $21,692.37. Your expenditures in 
this fund for the year were $11,743.10. The Journal 
account carried in the Central National Bank of Topeka 
shows a profit of $504.00 for the year and you have a cash 
balance in that bank of $2,066.05 as of March 31, 1944. 

I have in my possession U. S. Treasury bonds due 
February 1, 1947, face value of $10,000 and cash value 
as of May 2, 1944, of $8,800. 

Summary balance in Riverview State Bank $21,692.37 


Central National Bank (Journal Fund) .... 2,066.05 
Cash value U. S. Treasury bonds ..............-- 8,800.00 
Total assets $32,558.42 


A very satisfactory condition in my judgment in consid- 
eration of the fact that we have had a considerable increase 
in operating expense and in loss of dues of members who 
have entered the war effort. Your Defense Fund expendi- 
tures for the past year have consisted principally of re- 
tainer charge of $75.00 each month with total expense for 
Defense of $920.05 for the year. 

Respectfully submitted, 
GEO. M. GRAY, M.D. Treasurer 
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FIRST SESSION OF THE HOUSE OF DELEGATES 


The first regular session of the House of Delegates was 
held at the Municipal Auditorium in Topeka on Wednes- 
day, May 10, at 9:00 a. m. Dr. John L. Lattimore, Presi. 
dent, called the meeting to order. It was announced that 
the minutes of the last meeting had been published in the 
Journal and they were accepted by vote. 

Dr. A. W. Fegtly announced the presence of forty-eight 
members; forty being a quorum, the meeting proceeded, 

Dr. Fegtly read the report of the Committee on Con- 
stitution and By-Laws and recommended changes as 
follows: 

1. Provision for recommendation to American Medical 
Association for Affiliate Fellowship by qualified honorary 
members. 

2. Provision for Associate Membership in the state 
Society. 

3. Provision for election of Delegates-Elect to the 
American Medical Association with limitation of tenure of 
office. 

4. Changes in stipulated “Order of Business” to con- 
form to present system of reference committees and also 
provide definite “Order of Business” for the last meeting 
of the House of Delegates. 

5. Changes in chapter defining committees and commit- 
tee appointments to include present system of reference 
committees for briefing certain reports. Some discussion; 
Dr. Fegtly was asked to make some changes. 

6. Addition of three special committees whose work has 
been successful and profitable and should be made standing 
committees with definition of details of-each committee. 

7. Amendment requiring state licensure of members. 


Dr. Belknap read the report of the reference committee 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


A beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebriety 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 


Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 


Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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MAPHARSEN* is 


amino- para - hydroxy- 
phenyl arsine oxide 
hydrochloride (arsen- 


oxide), a modern arsen- | 


ical which represents a 
significant advance in 
the therapy of syphilis. 


*Trade Mark Reg. U. S. Pat. Off. 
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on all other committees; moved, seconded and carried that 
they be accepted. 

Dr. Lattimore announced that Dr. B. A. Nelson, chair- 
man of the Committee on Medical Economics would be 
ready to answer all questions concerning the progress of 
the proposed medical service plan. There appeared to be 
so much discussion necessary and the time was growing 
so short, that it was moved, seconded and carried, to post- 
pone this discussion until the second meeting. 

The report of the executive secretary was read by Mrs. 
Margaret R. Foster, acting executive secretary. The report 
was accepted and a vote of thanks given her for accepting 
so willingly the responsibility which has been added to her 
work. Dr. Lattimore expressed his gratitude for the im- 
mense amount of work she has done and stated that only 
those close to the office know what she has accomplished. 
Dr. Croson added praise to Mrs. Foster for her fine work. 
He also said that the Society owes a debt of gratitude to 
Dr. Lattimore for giving so much of his time and energy 
during this critical situation. 

The secretary had no prepared report, stating that the 
affairs of the Society had been handled by the central office. 

Dr. J. F. Hassig, acting treasurer, was absent, so his 
report was postponed. 

Dr. Lattimore had no prepared President’s report, but 
expressed his tremendous appreciation for the committees 
which have worked during the year. Several committees 
have had very much work to do—others, because of war 
conditions, have had little to do. 

Report of the American Medical Association Delegates 
was given by Dr. F. L. Loveland; he had no prepared report 
but stated that the outstanding thing in regard to the last 
meeting was the current feeling which moved throughout 
the entire House of Delegates with reference to the sociali- 
zation which is going on. 

Dr. Lattimore commended Dr. Karl A. Menninger for 
the fine report of the Committee on Medical History and 
quoted some of his recommendations. 

Dr. Lattimore also thanked Dr. Tihen for his fine work 
in an advisory capacity. 

The election of Mr. Oliver E. Ebel to the position of 
executive secretary was announced; he will take office about 
July 1. 

Dr. Marion Trueheart was asked for a word as President- 
Elect, and said he only hoped his year would be as successful 
as Dr. Lattimore’s. 

Dr. Ray Gelvin gave a short report of a special commit- 
tee which was appointed to investigate the possibilities of 
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group insurance for Kansas physicians. Dr. Lattimore ex. 
plained that during his year as President, he has learned of 
several formerly active physicians who are practically desti- 
tute because of the lack of any such personal insurance, It 
was pointed out that it is only necessary for the House of 
Delegates to vote in favor of the plan, then the whole mat. 
ter of securing contracts will rest with the insurance com- 
pany, there being nothing mandatory about this plan. It 
was moved, seconded and carried that the insurance plan 
be endorsed. 

Dr. C. H. Benage had been asked by Dr. Lattimore to 
make a brief survey of the different agencies setting up 
offices in Washington, who are continually asking for en- 
dorsement by the state societies. He reported briefly on the 
activities and purposes of: the American Medical Associa- 
tion, the National Physicians Committee, the United Public 
Health League and the Association of American Physicians 
and Surgeons. It was moved, seconded and carried that a 
blanket endorsement of all these agencies be voted. 

Lt. Col. William S. Keller, Senior Surgeon, USPHS, 
Regional Medical Officer of the Office of Civilian Defense 
spoke briefly on the subject of emergency medical service 
which has been established by the OCD. He stated the 
opinion that it is only good sense for the local medical so- 
cieties to take over this service at the transition period, then 
it can be allocated wherever the society chooses. Thus it 
won't go by default as it did following the last war. It was 
recommended that a committee be appointed to cooperate 
with the OCD and that this committee contact Lt. Col. 
Keller about the details. 

A letter from Dr. Geo. M. Gray was read, asking that he 
be voted an Affiliate Fellowship in the Amedican Medical 
Association. This was done, unanimously. 

Adjournment followed. 


SECOND SESSION OF THE HOUSE OF DELEGATES 


The second session of the House of Delegates was held 
at the Municipal Auditorium in Topeka on Thursday, 
May 11, at 4:00 p.m. 

Dr. John L. Lattimore, President, called the meeting to 
order. Representatives from councilor districts four, five, 
nine and eleven were asked to elect councilors. 

Dr. Fegtly was asked to read in brief form, the recom- 
mendations of the Committee on Constitution and By-Laws. 
They were voted on as follows: 

1. Provision for recommendation to American Medical 
Association for Affiliate Fellowship—passed. 

2. Provision for Associate Membership—defeated. 


Main Dining Rooms and Coffee Shop 


Many Private Dining Rooms Available for Special Parties 


TOPEKA~ KANSAS 


Air Conditioned and Refrigerated 


THE MOSBY HOTEL CO. 
N. M. Mosby, Pres. & Gen. Mgr. 


INN 
NS 


For the Diagnosis and Treatment of 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 
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3. Provision for election of Delegates-Elect to American 
Medical Association; first half passed; second half (tenure 
of office) defeated. 

4. Changes in stipulated “Order of Business’—passed. 

5. Changes in definition of committees and appointments 
—passed. 

6. Addition of new committees—passed. 

7. Amendment requiring state licensure—passed. 

Dr. B. A. Nelson gave a short resume of the necessity felt 
by most members, for some form of pre-payment medical 
and surgical plan. He cited the proposed FSA plan of two 
years ago, which was discovered to be vicious and was 
refused. 

Dr. Nelson moved that the House of Delegates go on 
record as approving the plan for medical care, that the 
President be directed to appoint a committee to work out 
the details of this plan and with the advice of the councilors, 
based on experience of other plans, to decide how much 
coverage there should be. The board of directors shall be 
made up from representatives from each councilor district. 
Motion was seconded. Discussion was called for and there 
were two or three different opinions voiced. 

Dr. F. L. Feierabend, Secretary of Surgical Care, Inc., of 
Kansas City, gave a very stirring and convincing talk on 
the merits of such a plan. He pointed out the dangers of 
allowing medical service to become a political plaything. 
He gave actuarial and financial details and stated that their 
plan has now been accepted by the House of Delegates of 
the Missouri State Medical Association. He told of the 
questions asked directly of Dr. Parran at a recent meeting in 
Kansas City: was he in favor of Senate Bill 1161? No. 
Was he in favor of socialized medicine? No. Would he 
administer this if it becomes a law? Yes, because it would 
be his duty. He went on record as not being in favor of 
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Taylor-Type Back Brace 
For 
Fracture of Vertebrae 


P. W. HANICKE MFG. CO. 
1013 McGee Street 
KANSAS CITY, MISSOURI 

Telephone Victor 4750 


“medical care by the bureaucrats, but what are the doctors 
doing?” 

Immediately at the close of Dr. Feierabend’s address, the 
House of Delegates voted unanimously to adopt the medi- 
cal service plan. 

Election of officers was the next order of business; the 
following officers were elected: 

President-Elect ..................-- Dr. W. P. Callahan 
First Vice-President Dr. W. M. Mills 
Second Vice-President Dr. L. S. Nelson 
Secretary. Dr. F. R. Croson 
Treasurer Dr. J. L .Lattimore 
Re-elected for two year term. 

A letter was read from Dr. Geo. M. Gray, relinquishing 
the office of Treasurer and expressing his disappointment 
at not having been able to serve out his planned twenty- 
five years as Treasurer of the Society. It was moved by 
Dr. Rombold, seconded and carried that the following 
resolution be passed: 


WHEREAS: George M. Gray, M.D., has rendered a 
great service to the Kansas Medical Society in his many 
responsible positions, especially as Treasurer for the past 
twenty-four years, and 

WHEREAS:) during that time he has efficiently man- 
aged the administration of all funds and given wise coun- 
sel and 

WHEREAS: he has been untiring in his efforts in be- 
half of the Society and 

WHEREAS: he now finds it necessary to retire from his 
office as Treasurer because of ill health: 

BE IT THEREFORE RESOLVED: that the House of 
Delegates of the Kansas Medical Society in regular session 


THE BROWN SCHOOL 


An exclusive year round school for children with 
educational and emotional difficulties. Under su- 
pervision of registered psychiatrist, resident physi- 
cian, registered nurses, and technically trained 
teachers. Individual instructions in all academic sub- 
jects, speech, music, home economics, and arts and 
crafts. Separate units for different types of children. 
Farm and Ranch school for older boys. Private 
swimming pool. Fireproof buildings. View book 
and other information upon request. 


BERT P. BROWN, DIRECTOR 
Box 177, San Marcos, Texas 
Box 3028, South Austin 3, Texas 
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PENTCULLIN 


INTHROP CHEMICAL COMPANY, INC. 
170 VARICK STREET, NEW YORK 59, N. 


SECOND SERIES NOW AVAILABLE 


@ We will gladly send (gratis) to physicians a copy of 
this handsomely printed booklet on Penicillin. This is a 
highly informative and up-to-date annotated bibliog- 
raphy with supplemental references and cumulative 
author and subject indexes. 


The entire production of Penicillin is currently under 
Government allocation. A substantial portion is being 
released for civilians. Through increased production 
Winthrop has helped to meet the great need for 
Penicillin, 


WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician. NEW YORK 13, N. Y. « WINDSOR, ONT. 
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convened, extend to Dr. Gray their love and affection, their 
very deep gratitude and their hope that he will be able to 
attend many other meetings. 

BE IT FURTHER RESOLVED: that one copy of this 
resolution be spread upon the minutes, one published in 
our Journal and one copy sent to Dr. Gray. 


It was moved, seconded and carried, that the House of 
Delegates approve the action of the executive secretary 
committee in electing Mr. Oliver E. Ebel as executive secre- 
tary. Dr. Tihen expressed the feeling of the Sedgwick 
County Medical Society that the state Society is getting an 
excellent secretary at their loss. 

Council District No. Four announced the election of 
Dr. Frank Foncannon of Emporia; No. Five elected Dr. 
John L. Grove of Newton; No. Nine elected Dr. J. H. A. 
Peck of St. Francis and No. Eleven elected Dr. J. R. 
Campbell of Pratt. 

A standing vote of thanks was offered to the Shawnee 
County Medical Society in their capacity as hosts for this 
fine meeting. 

Adjournment followed. 


COUNCIL MEETING 

The Council met for the first time in the new year, im- 
mediately after the House of Delegates meeting on Thurs- 
day, May 11, 1944, at the Municipal Auditorium. All 
councilors were present. 

The Woman’s Auxiliary asked for a subsidy; it was 
moved by Dr. Tihen and seconded by Dr. Bernstorf that 
they be allowed $100.00 per year. Motion carried. 

Dr. Lattimore stepped down in favor of the new Presi- 
dent, Dr. Marion Trueheart. It was moved, seconded and 
carried, that a rising vote of thanks be given by the 
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Council for a fine year under the leadership of Dr. Latti- 
more. 

Dr. Trueheart asked for the report of the editorial board, 
Dr. W. M. Mills, Editor, read the report, stating a surplus 
of $2,400.00. Dr. E. H. Decker was re-elected as a mem- 
ber of the board, the names of Dr. Wakeman and Dr, 
Pyle having been left on, though they are in service. Dr, 
Tihen moved that thanks be given to Dr. Mills for his 
fine work on the Journal. Seconded and carried. 

Dr. J. F. Hassig reported the activities of the State 
Board of Medical Registration and Licensure. 

It was moved, seconded and carried that the present 
statute research committee be carried on with Dr. L. §. 
Nelson as chairman with the possible addition of two or 
three men whom the President might like to appoint, to 
continue a study of the legislative program and to report 
its findings to the Council. 

Adjournment followed. 


| BOOK NOOK 


BOOKS RECEIVED 


THE 1943 YEAR BOOK OF PHYSICAL THERAPY— 
Richard Kovacs, M.D., Professor of Physical Therapy of 
the New York Polyclinic Medical School and Hospital; 
attending physical therapist of the Manhattan State, Co- 
lumbus and West Side Hospitals; visiting physical therapist 
of the department of Correction Hospitals of New York 
City and Harlem Valley State Hospital of Wingdale; con- 
sulting physical therapist of the New York Infirmary for 


Topeka, Kan. El Dorado, Kan. 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 


Sedalia, Mo. McAlester, Okla. 


Ney 
SIMILAR TO BREAST MILK 


A powdered, modified milk product especially prepared 
for infant feeding, made from tuberculin tested cow’s o 
milk (casein modified) from which part of the butterfat ‘eorcat 
is removed and to which has been added lactose, olive a 
oil, coconut oil, corn oil, and fish liver oil concentrate. 


Similac provides breast milk proportions of fat, protein, 


carbohydrate and minerals, in forms that are physically 


and metabolically suited to the infant’s requirements. Sim- 


ilac dependably nourishes — from birth until weaning. 


One level tablespoon of Similac powder added to two 
ounces of water makes two fluid ounces of Similac. This 
is the normal mixture and the caloric value is approxi- 


mately 20 calories per fluid ounce. 


M&R DIETETIC LABORATORIES, INC. «© COLUMBUS 16, OHIO 
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Women and Children, Mary Immaculate Hospital of Ja- 
maca, New York; St. Charles Hospital at Port Jefferson 
Long Island and Hackensack Hospital at Hackensack, New 
Jersey. Published by the Year Book Publishers of Chicago, 
the book is priced at $3.00. 


The 1943 YEAR BOOK OF GENERAL SURGERY— 
Evarts A. Graham, A.B., M.D., Professor of Surgery of the 
Washington University School of Medicine and Surgeon- 
in-Chief of the Barnes Hospital and of the Children’s Hos- 
pital of St. Louis, Missouri. Published by the Year Book 
Publishers, Inc., of Chicago and priced at $3.00. 


HANDBOOK OF NUTRITION—A symposium pre- 
pared under the auspices of the Council on Foods and Nu- 
trition of the American Medical Association, 1943. Pub- 
lished by the American Medical Association the price of 
the book is $2.50 and is available from the Association 
office at 535 North Dearborn Street, Chicago 10, Illinois. 


THE 1943 YEAR BOOK OF PEDIATRICS—Edited 
by Isaac A. Abt, D.Sc., M.D., Professor of Pediatrics of 
the Northwestern University Medical School; Attending 
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Physician of the Passavant Hospital; Consulting Physician 
of the Children’s Memorial Hospital and St. Luke’s Hos- 
pital of Chicago, with the collaboration of Arthur F. Abt, 
B.S., M.D., Asociate Professor of Pediatrics of Northwestern 
University Medical School; Associate Attending Pediatrician 
of the Chicago Maternity Center; Attending Pedaitrician 
of Michael Reese Hospital; Attending Pediatrician of 
Chicago Maternity Center; Attending Physician of the 
Spaulding School for Crippled Children and La Rabida 
Jackson Park Sanitorium of Chicago. Published by the 
Year Book Publishers, Inc., of Chicago and priced at $3.00, 


THE 1943 YEAR BOOK OF OBSTETRICS AND 
GYNECOLOGY—HEdited by J. P. Greenhill, B.S., M.D., 
F.A.C.S., Professor of Obstetrics and Gynecology of Loy- 
ola University Medical School of Chicago; Professor of 
Gynecology of Cook County Graduate School of Medicine; 
Attending Gynecologist of Cook County Hospital; Attend- 
ing Obstetrician and Gynecologist of Michael Reese Hos- 
pital; Author of Office Gynecology and Obstetrics in 
General Practice and Co-author of the DeLee-Greenhill 
Principles and Practice of Obstetrics. Printed by the Year 
Book Publishers, Inc. of Chicago and priced at $3.00. 


. . « is synonymous with laboratory controlled ethical 
pharmaceuticals. We manufacture a complete line. 


Chemists to the Medical Profession 


COMPANY 


ation, Pittsburgh 13,1 


KA6-44 


deep tumors. 


therapy. 


Dial 3-3842 


SWOPE 
RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 


4. Radium, alone or as adjunct to any of the above. 

We especially invite your council and cooperation 
when combination of surgical therapy is evident. 
OPIE W. SWOPE, M.D., FACR, Director 
Mrs. Eva Pedigo, Secy. and Business Mgr. 
WICHITA, KANSAS 


York Rite Bldg. 
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Doctor, have you 
(ite ever suffered from 


THROAT IRRITATION 


| due to smoking? 


S° MANY DOCTORS, skeptical even in the face of thor- 
oughly authenticated studies, have been convinced of 
Puitip Morris’ superiority by their own personal experi- 
ence. ; 


When your own throat irritation, due to smoking, clears 
up on changing to PHitip Morris . . . when your own 


- “smoker’s cough” disappears, you are naturally more re- 
ceptive to similar findings of other medical authorities, 
i. e., eee 


When smokers changed to PHILIP 
Morris, substantially every case of 
throat irritation due to smoking cleared 
completely or definitely improved. 


PHILIP 


Philip Morris & Company, Ltd., Inc., 119 Fifth Avenue, New York 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—Country 
3 Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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KANSAS MEDICAL 
ASSISTANTS’ SOCIETY 


LATTIMORE DINNER PARTY 


Dr. and Mrs. J. L. Lattimore entertained the members 


of the Shawnee County Medical Assistants’ 


Society on 


April 25 with a dinner party at the Shawnee Country 
Club. Fifty members and guests were present. 


KANSAS MEDICAL ASSISTANTS’ MEETINGS 


The Sedgwick County Medical Assistants’ Society held 
their monthly dinner meeting on May 17 at the Allis 


Hotel. 


tional Rehabilitation was the guest speaker. 
of the society are as follows: 


president; 


Mrs. Harry Dawdy of Topeka, director of Voca- 


The officers 


Conna Harrison, vice- 
Catherine Dillon, secretary; Shirley Drake, 


treasurer. The board of directors members are as follows: 
Rosalle Anderson, Bernice Bounous, Helen McClain, Vir- 


ginia Kaelson and Josephine Ackley. 


The Shawnee County Medical Assistants’ Society held 
business meeting and dinner at the Kochi Tearoom jp 
Topeka on May 5. Esther Connors was the installation 
officer for the following new society officers: Marjorie 
Euler as president; Alice Galbraith as president-elecr 
Alma Anstrom as vice-president; Judy Heinsom as secre. 
tary; and Hazel Dollard as treasurer. The members of 
the board of directors are: Mae Evans, Blenda Blankep. 
ship and Mary Campbell. Marjorie Euler as the new 
president conducted the following business: Decision was 
made to postpone the physicians and wives picnic; and 
no meetings to be held until September. The new com. 
mittee chairmen announced by Mrs. Euler were as follows: 
Attendance Committee—Lydia Preston; — Entertainment 
Committee—Marie Scheetz; Committee on New Member. 
ship—Madge Titus; Finance Committee—Blenda Blank. 
enship; Publicity Committee—Charlotte Ellis and Program 
Committee—Mateel Todd. 


The five most common causes of the deaths of school 
children in the United States are, in the order named, ac. 
cidents, appendicitis, influenza and pneumonia, rheumatic 
fever and tuberculosis—Science News Letter. 


1850 Bryant Building 


Beautiful Buildings and Spacious Grounds. 


THE TROWBRIDGE TRAINING SCHOOL 

Established 1917 

A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 

Equipment Unexcelled. Experienced Teachers. Personal Supervision given 

each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


E. HAYDEN TROWBRIDGE, M.D. 


Kansas City, Mo. 


ACCIDENT 


HOSPITAL 


INSURANC 


Practitioners Exclusively 


(59,000 Policies in Force) 


SICKNESS 


For 
$5,000.00 accidental death $32.00 


$25.00 weekly indemnity, accident and sickness per year 


For 
$10,000.00 accidental death $64.00 


$50.00 weekly indemnity, accident and sickness 


per year 


For 
$15,000.00 accidental death $96.00 
$75.00 weekly indemnity, accident and sickness 
ALSO HOSPITAL EXPENSE FOR MEM- 
BERS, WIVES AND CHILDREN 


per year 


n 


42 years under the same management 
$2,600,000.00 Invested Assets 
$12,000,000.00 Paid for Claims 
$200,000.00 deposited with State of Nebraska for 
otection of our members. 
not be incurred im line of duty—benefits 
from the beginning day of disability. 
86c out of each $1.00 gross income used for 
members’ benefit 
Physicians Casualty Association 
Physicians Health Association 
400 First National Bank Bldg., Omaha 2, Nebr. 


SURGICAL BRACES 
“Made as you prescribe” 
A prompt, courteous, efficient service. 


One day delivery on Taylor Back Braces, 
Airplane Arm Braces, Cervical Braces. 


Your inquiries will be appreciated. If 
necessary use phone or wire, my expense. 


PHONES 


Residence 


Business 
3-6379 


5-2638 


A. H. BOSWORTH 
416 N. Water 
WICHITA, KANSAS 
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Now... 


insulin action 
conforming to the 
patient’s needs 


A single injection 


‘weLLCOME’ GLOBIN INSULIN wits zinc 


@ The diabetic’s insulin requirements are not static but change as the pa- 
tient goes through the day. ‘Wellcome’ Globin Insulin with Zinc is timed 
to conform to the patient’s needs, providing rapid onset of action at the 
start of the day, a continuing effect to meet the peak demands of afternoon 
and early evening, and a waning of action at night when requirements 
diminish. Because of this unique type of action, a single injecticn daily 
will control many moderately severe and severe cases of diabetes. Nocturnal 
insulin reactions are rarely encountered. Globin Insulin is comparable to 
regular insulin in its freedom from aliergenic skin reactions. ‘Wellcome’ 
Globin Insulin with Zinc, an important advance in diabetic control, was 
developed in the Wellcome Research Laboratories, Tuckahoe, New York. 
U. S. Pat. No. 2,161,198. 


Vials of 10 cc. 80 units in 1 cc. 


he Literature on request ry 
BURROUGHS WELLCOME & CO. “$2? 9-11 East 41st Street, New York 17, N.Y. 
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AUXILIARY 


PRESIDENT’S MESSAGE 


Helen Keller once said—‘We can do anything we want 
to if we stick to it long enough.” We all know that she 
was a fine example of this statement and if we can dis- 
play the same spirit we can reach our goal too. 

At our post-board meeting, a printed copy of instruc- 
tions for the year was distributed. A copy will be sent to 
the absent members very soon but in the meantime I would 
like to devote this message to our county auxiliary presi- 
dents as they are the ones who have direct contact with the 
individual member and the one who should be a member. 
In a previous message, I stated that an Auxiliary is only as 
strong as each individual member. 

This year I would like to have each county president 
secure a large note-book and place in it 

1. Handbook (will be purchased by the state Auxiliary 
and mailed to you). 

2. Year Book (mailed to you in August). 

3. Annual report of state meeting (if you do not have 


one, write me). 
4. Annual report of National meeting (if you do not 


have one, write me). 
5. An outline of plans, programs and other activities of 


your Auxiliary. 

6. Clip Auxiliary page from Kansas Medical Journal. 

7. National Bulletin. 

8. Sample copy of Hygeia. 

9. Printed copy of President’s instructions. 

Next year pass this note-book on to your successor. 
When I visit your Auxiliary this year, I will be very inter- 
ested in seeing this note-book. 

With the above equipment on hand, may I offer the 
following suggestions? 

1. Our official year is from the close of May convention 
to the close of the next annual convention. 

2. The state chairmen will send a copy of their plans 
to you by September 1. Plan your meetings and pro- 
grams as early as possible. 

3. Contact the advisory committee of your local medi- 
cal society before undertaking any local projects. 

4. Explain duties to your new chairmen (see handbook 
and constitution and by-laws in the year book) and co- 
operate with the state chairmen. See that committee chair- 
men send annual report to state chairmen at date desig- 
nated by them. 

5. It is wise to have a membership drive and collect 
dues in September when your fall program begins. A 
physician’s wife, mother or widow is eligible for mem- 
bership. If you live in a county not having an Auxiliary, 
you may become a member-at-large by sending your dues 
of $1.00 to the Auxiliary State Secretary, Mrs. H. L. 
Regier, 2000 Washington Blvd., Kansas City, Kansas. 

A card of membership has been distributed by the 
National Auxiliary office to the county secretaries to be 
given members this year when dues are paid. This card 


entitles you to membership privileges in any medical 


Auxiliary in the United States. This will be of interest 
to wives of Army physicians. 

6. Dues of $1.00 per capita with a list of members and 
their addresses are to be sent to the State Secretary, Mrs. 
H. L. Regier by January 1. 

7. Send publicity of meetings to State Chairman of 
publicity, Mrs. E. R. Millis, 1517 Minnesota, Kansas City, 
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Kansas, by the last day of each month to be included in 
the Journal Auxiliary page. Would it be possible to have 
all Auxiliary meetings reported or is such only a dream? 

8. Send annual report to me by March 25, Follow 
outline pp 8-9 in Handbook. 

9. Attend fall board meeting in Salina September 27-28 
as guests of the Saline County Auxiliary and of your 
President. You will be a-house guest of a Salina member. 
We have an interesting social and business program 
planned for you. Can we have all fourteen county presi- 
dents in attendance? 

At the state meeting, ten members-at-large paid 
dues and forty-eight subscribed to the National Re. 
This is a splendid beginning—let us continue. 

Our Auxiliary programs, public relations, legislative 
study, war service, etc., all take time but are very worth. 
while in supplementing our home duties. Everyone every. 
where is busy but try thinking and planning while wash- 
ing dishes—keep a pencil and pad close by to jot down 
ideas—it makes dish washing go much faster, I have 
tried it. 

June 11, I leave for Chicago to attend the National 
Convention. A short visit in Wisconsin with my brothers 
and sister and then back to Kansas to report to you in the 
July issue of the Journal all the knowledge and inspiration 
received at the convention. Good-bye until then.—Mrs, 
Leo J. Schaefer. 


SUBSCRIBE TO THE AUXILIARY BULLETIN 


Knowledge is Power—A well-informed person in any 
walk of life has an advantage over a poorly-informed one 
and the same is true of an organization. It is as pro- 
gressive as its individual members. 

Our Woman’s Auxiliary possesses an official magazine 
called the National Bulletin. It is published in Chicago 
four times a year and the subscription rate is one dollar 
a year. 

This little magazine is full of timely information con- 
cerning medicine and its problems and is wirtten in a most 
interesting manner. It should be on the reading table of 
every Auxiliary member along with her copies of Reader's 
Digest, Time, and other publications to which she sub- 
scribes in order to keep posted on present-day events. 

The articles included in the National Bulletin are edu- 
cational and can be used as a guide for educational pro- 
grams in our local Auxiliary meetings. 

With many of our husbands in service, and those te- 
maining working extra hours, it becomes more essential 
that we be well-informed and able to impart accurate in- 
formation when the occasion arises in our community 
organizations and contacts. 

There will be many opportunities for service for out 
organization in the post-war world if we are prepared. 
Our State President, Mrs. Leo Schaefer, has set a goal for 
us this year. With a state Auxiliary membership of over 
400 women, she feels that we should have at least half 
that number of bulletin subscriptions in Kansas. We ate 
well on our way with approximately fifty subscriptions 
received at the luncheon meeting in Topeka during the 
state medical meeting. 

As your State Bulletin chairman, won't you please send 
me your name, address and one dollar soon so that you 
will receive the American Medical Association convention 
number which should be full of information and plans 
for the coming year. Let's make “every member a reading 
member”—send in your one dollar for your bulletin sub 
scription today. To—Mrs. F. C. Beelman, 1286 Lakeside 
Drive, Topeka, Kansas. 


Luziers Serwice 
Luzier’s Service was founded on the belief that since, 
from a cosmetic viewpoint, skin conditions and com- 
plexions vary with the individual, the selection of beauty 
aids logically should be based on a determination of the 
individual’s cosmetic requirements and preferences. . . . 
The individual’s cosmetic requirements and preferences 
are determined by the answers to a Selection Question- 
naire. These answers provide a word-picture of the in- 
dividual for whom the selection is to be made. . . . The 
Luzier System of Selection is based on a national survey 
of the types, variations, and shades of Luzier products 


Theme L. Laske, that have been found to be best suited to various types 


President and Founder of Luzier's, Inc. and conditions of skin. . . . By “conditions of skin” 
we refer to the apparent dryness or oiliness of the skin, viewed cosmetically. . . . Luzier products 
are not selected with regard to skin disorders, save those of known allergic origin. On a doctor’s 
advice, we may modify our formulas to delete normally innocuous ingredients to which patch tests 
have shown the subject to be sensitized. , , . Complete information concerning those of our 
products your patients are using or may contemplate using may be had on your written request. 


LUZIER’S FINE COSMETICS AND PERFUMES ARE DISTRIBUTED IN 
KANSAS BY: 


DIVISIONAL DISTRIBUTORS 


C. B. BURBRIDGE 
Box 1666, Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 
CLAUDE K. CHINN VESTA FITCH VENA HAZELL 
418 S. Market 930 Osage 438 W. Sherman 
Wichita, Kansas Tel. 2394 Hutchinson, Kansas 
Manhattan, Kansas 


LOCAL DISTRIBUTORS 
BLANCHE WHITE BEULAH GALATAS 
401 1st National Bank Bldg. 433 South Market St. 


Dodge City, Kansas Wichita, Kansas 
Tel. 3-3510 
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ADVERTISING NEWS 


At the suggestion of the Medical Division of the United 
States Office of Civilian Defense, to prevent dangerous 
delay in diagnosis and to insure proper treatment during 
unconsciousness or coma, Eli Lilly and Company, Indian- 
apolis 6, Indiana, in cooperation with the American Dia- 
betes Association, will provide metallic indentification 
tags to be worn by diabetic patients or carried in the pocket. 
The inscription reads “DIABETIC, If Ill Cail PHYSI- 
CIAN.” No advertising of any sort appears on the tags, 
which will be supplied to the medical profession on request. 


The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


tions. 


00) 
THE 
E. ISLE CO. 
Al 1121 GRAND AVE. | 
KANSAS CITY, MO. 


TRUSSES 


.-- Accurately fitted to assure complete 
protection and greatest possible comfort 


SECOND FLOOR TELEPHONE VICTOR 2350 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical 
Technique starting June 12, June 26, and every two 
weeks throughout the year. One Week Course in Colon 
and Rectal Surgery starts October 23. 

MEDICINE—Two_ Weeks Personal Course in FElectro- 
cardiography & Heart Disease starting August 7. Two 
Weeks course Internal Medicine starting October 16. 

GYNECOLOGY—Two Weeks Intensive Course starting 
October 2. One Week Personal course Vaginal Ap- 
proach to Pelvic Surgery starting October 23. : 

OBSTETRICS—Two Weeks Intensive Course starting 
June 26. 

ANESTHESIA—Two Weeks Course Regional, Intrave- 
nous & Caudal Anesthesia. 

GASTROSCOPY—Personal Course starts October 16. 

OTOLARYNGOLOGY—Two Weeks Intensive Course 
starts October 2. 

ROENTGENOLOGY—Courses X-ray Interpretation, Flu- 
oroscopy, Deep X-ray Therapy every week. 

UROLOGY—Two Weeks Course and One Month Course 
available every two weeks. 

Day Practical Course every two 
weeks 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 
Address: Registrar, 427 S. Honore Street, Chicago 12, Ill. 
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you dodge this: 


The kid’ll be right there when his 
C. O. finally gives the signal . . . 


There'll be no time to think of 
better things to do with his life. THE 
KID’S IN IT FOR KEEPS—giving all 
he’s got, now! 


We've got to do the same. This is 
the time for us to throw in everything 
we've got. 


This is the time to dig out that 
extra hundred bucks and spend it 
for Invasion Bonds. 


Or make it $200. Or $1000. Or 
$1,000,000 if you can. There’s no 
ceiling on this one! 

The 5th War Loan is the biggest, 
the most vitally important financial 
effort of this whole War! 
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5” WAR LOAN 


Back the Attck/- BUY MORE THAN BEFORE 
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This ts an official U. S. Treasury advertisement—prepared under the auspices of Treasury Department and War Advertising Councsl 
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in 1932 we brought out Pablum? 
A new concept of cereal nutrition, easy of preparation, non- 
wasteful, fore-runner of present-day widely practised 


principles of food fortification — remember? 


we have gone a step further 


in Pabena, similar in nutritional and convenient features 


to its father-produ.” 


Saqplum, different in flavor because of 


its oatmeal base. If our pion. work and ethical conduct 


o. . .robation, remember, please, to specify 


| Pabena. 
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